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Howell’s new Physiology 


READY TODAY The premier position of this book will be even more 


solidly entrenched through the extremely heavy re- 
New (12th) Edition vision through which it has been put. 


Why has this book held leadership for 28 years through 12 editions and 39 
printings? Because Dr. Howell has realized that physiology is the founda- 
tion of medicine, and so has stressed those facts which will be directly helpful 
in pathology and the other practical branches of medicine. His long teaching 
experience has enabled him to clarify the subject and to summarize into 
usable conclusions the great volume of physiologic research work of the 
world’s physiologists. The 308 illustrations, a number of them in colors, 
are of unusual assistance because of their clear visualization of points 
which might be confusing. This is an unusually fine edition. 


Octavo of 1132 pages, with 308 illustrations. By William H. Howell, Ph.D., M.D., LL.D., Emeritus 
Professor of Physiology in Johns Hopkins University. Cloth, $7.00 net. 


SOME of the 
NEW ADDITIONS 
Chemistry of muscle con- 
traction 
Nerve conduction 
Vision and hearing 
Blood 
Heart and pulse 
Circulation 
Respiration 
Enzymes 
Gastric secretions 
Liver and kidneys 
Endocrines 
Hormones 
Vitamines 
Water balance 
Nutritional conditions 


Philadelphia and London 


SSS 

' 
| 
= 
wt 00 ove 
} 
‘ 
| 
| 
| : 
| 
| 
| 
| 


TWO PHYSIOLOGICAL ANTITHESES 


for Menstrual 


MENOCRIN 


For the Regulation of the Menstrual 
Endocrine Control. 


Formula—Ovarian Stimulants: 
Antepituitary (Estrin), Ovarian Stroma! Extract, 
Thyroid. 

Indications: 
Ovarian Insufficiencies, Amenorrhea, Dysmenor- 
rhea, Menopause, Neurocirculatory Upsets De- 
pendent Thereon, Asexualism, Sterility, etc., etc. 


Dosage Plan: 
Push before flow; at onset of flow, omit 10 days: 
then, |, q.i.d. for mid-month 10 days; 2, q.i.d. for 
10 days before flow; repeat for 3 or 4 periods. 


Form: 
Sanitablets or Capsules (100's), Ampules (5's). 


Difficulties 
CHALOMEN 


The Chalones (anti-harmones) 
Opposed to Menstruation. 


Formula—Ovarian Antagonists: 
Mammary, Corpus  Luteum, Antepituitary 
(Luteinizing Hormone), Ergotin. 

Indications: 


Ovarian Irritability, Menorrhagia, Flooding, 
Utero-Ovarian Congestion, Metrorrhagia, Uterine 
Oozing, etc., etc. 


Dosage Plan: 
Push before and throughout entire flow thus: 
Two weeks before and throughout entire flow, 
2, g.i.d.; omit for rest of month; repeat. 

Form: 
Sanitablets or Capsules (100's). 


The HARROWER LABORATORY, Inc. 


GLENDALE, CALIF. NEW YORK, N. Y. CHICAGO, ILL. DALLAS, TEX. PORTLAND, ORE. 
920 E. Broadway 9 Park Place 160 N. La Salle St. 833 Allen Bldg. 316 Pittock Block 


Kalak Water is made of car- 
bonated distilled water and 
chemically pure salts of calci- 
um bicarbonate, sodium chlo- 
ride, sodium phosphate and 
bicarbonates of magnesium, 
potassium and sodium. 


A Pure, Palatable, Carbonated 


PREPARED 
WATER 


— are many condi- 
tions, no doubt, where 
you will want your patient 
to increase his daily intake 
of water. 

In such cases, why not sug- 
gest the use of Kalak Water, 
the palatable, carbonated 
alkaline water prescribed by 
physicians for over 20 years. 
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FOR SUCCESSFUL RESULTS IN 


INFANT FEEDING, USE- 


< WITH FRESH COW’S MILK AND WATER 


Dilutions of fresh cow’s milk and water can now easily be made similar to human milk 
in percentages of fat, protein, carbohydrates and total salts, by the addition of HYLAC. 


COMPARE THESE FORMULAS 


COW'S MILK DILUTED ° COw’s MILK DILUTED 
CARBOHYDRATE ADDED WOMAN'S MILK HYLAC ADDED 
Milk, 22 oz.; Water, 13 0z.; Milk, 22 oz.; Water, 13 0z.; 
Added Sugar, 2 oz. Hylac, 2 oz. 
Fat 2.1% Fat 3.5% Fat 3.2% 
Protein 2.0% Protein 1.5% Protein 2.3% 
Carbohydrate 8.1% Carbohydrate 6.5% Carbohydrate 6.5% 
Cal. per oz. 18 Cal. per oz. 20 Cal. per oz. 20 


< WITH THE ADDITION OF WATER 


A dried milk formula which has all the advantages of properly modified cow’s milk, with 
the additional benefit of increased digestibility. 


COMPARE THESE PERCENTAGES 


MILK FAT MILK PROTEIN MILK SUGAR MILK SALTS 
Womans’ Milk 3.50% 1.50% 6.50% 0.20% 
Diluted LACTOGEN 3.12% 2.03 % 6.66 % 0.44% 


Lactogen is indicated for infants throughout the entire period of infancy, especially for 
those who have a limited capacity to digest fresh fluid milk. 


< WitH Water ALONE OR WITH MILK AND WATER 


A low fat and high, easily-digested mixed carbohydrate formula especially 
indicated for infants who 


A Show limited digestive tolerance for fat. 


OREN Map nauese™ B Require a high caloric allowance, especially those who can take only 


a limited volume of fluid. 


Ay 


e Are underweight as a result of digestive disturbance, illness or exces- 
Sive activity. 


Nestle’s Food consists of malted whole wheat, malt, dry milk, sucrose, 
wheat flour, salt, dicalcium and tricalcium phosphate, iron citrate and 
cod-liver oil extract. Contains vitamins A, B and D. 


NOTE: None of the above products is advertised to the laity. No feeding directions 
are given except to physicians. 
For free samples and literature please mail your professional blank to: 


NESTLE’S MILK PRODUCTS, INC. 


2 Lafayette Street Dept. 7-C-10 New York City 
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Every 


expectant 
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— yet note its scarcity 
in all these foods 


ERHAPS more than any other element, ex- 
pectant and nursing mothers need vitamin 
D. Without it, the bone-building calcium and 
phosphorus in their food cannot be properly 


utilized. 


Even a “varied” diet, however, fails to 
supply enough vitamin D. Only four common 
foods contain more than a trace of this 
vitamin, and even three of these in unde- 
pendable amounts. And the body cannot 
store for long the small amounts absorbed 
from limited exposure to the summer sun. 

Therefore, it is not enough to pre- 
scribe foods rich in phosphorus and 
calcium. Special measures are needed to 


provide vitamin D as well. 

An easy way is to add Fleischmann’s 
fresh Yeast to the diet. Now “irradi- 
ated,” each cake contains 60 Steen- 
bock vitamin D units—the equivalent 
of a full teaspoonful of standard cod 
liver oil. 


Fleischmann’s Yeast is also very rich in 
vitamins B and G—very important in 
pregnancy and lactation—and has a 
gentle laxative effect and general tonic 
action on the system as well. 


Simply recommend three cakes a day. 


A corrective 
food... 
very rich in 


Vitamins B, G, D 


needs this vitamin 


Chart shows why 
most expectant and 

nursing mothers don't get 
enough vitamin D from their food. 


Health Research Dept. MD-10 

Standard Brands Inc. 

691 Washington St., New York City. 

Please send me new edition of ‘‘Yeast Therapy,” 


Pog “2 based on the findings of noted investigators. 


Cc ght, 1933, St d Brands Ii 
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ACIDOSIS 

Not until you have used Alka-Zane will you know how effective 
alkaline treatment can be. 


Alka-Zane contains the four bases, sodium, potassium, calcium and 
magnesium, of which the alkali reserve of the body is essentially 
composed. These are present in Alka-Zane in the form of carbon- + 
ates, citrates and phosphates, No tartrates, lactates or sulphates, 
and no sodium chloride. 


A granular effervescent salt, that makes a zestful, palatable, 
refreshing drink, such is Alka-Zane. It is supplied in 13 and 
4-ounce bottles. A teaspoonful in a glass of water is the dose. 


Trial supply gladly sent to physicians. 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 


Sole Agents for Canada: WM. R. WARNER, Ltd., 727 King Street, W., Toronto, Ont. > 
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“EXCELLENT IN CASES OF 
EXTREMELY WEAK FEET—” 


This is the opinion of the Shoe Research and Educational Commit- 


tee of the American Osteopathic Association in regard to 
these three lasts with the Musebeck Foot-so-Port 
Insole and the Health Spot construction. 


FOR WOMEN 


OUWERS 


SO88—Black Kid 6-Eye- 

let Tie; SO79—Brown 

Kid; S0O888 — White 
Kid; 12/8 Heel. 


WALL STREET BAL LAST , 
$O14—Black Calf Bal Ox- 
ford; 3/16” wider than 
standard measure- 
ments. 


Excellent for feet that spread. 


BROUWER S 
100 
SO170—B lack Kid 
Blucher Oxford. Grips 
and holds feet that 
seem an impos- 
sibility. 


WALL STREET 
BLUCHER LAST 


S$O4—Black Calf Blucher 
Oxford; S4—Black Calf 
Blucher 6” High 
Shoe;, SO6—Black 
Kid_ Blucher 
Oxford. 
Widths 
AAAA to EE 
—Sizes toe 

14. 


Well shaped for the average foot. 


shoes. 
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Copyright 1933 


The Musebeck Foot-so-Port Insole is a 
molded insole with elevation on inner 
border under scaphoid and first cune- 
iform bones. 


The Health Spot and wedge feature are 
built between insole and outsole. This 
construction gives unusual control of the 
heel bone as well as of the scaphoid and 
other tarsal bones. 


A— Center of gravity of body weight—where bone structure of 
foot: definitely needs support to hold it in the normal posi- 
tion. Here is the Health Spot. 


B—speciaity constructed wide steel shank capable of 
ing spring weight of 200 pounds or more. 


This construction used in both men’s and women’s 


The Musebeck Shoe Company is anxious 
to cooperate with the Osteopaths in pro- 
moting better foot health throughout the 
country. We believe that one of your 
greatest opportunities lies in working 
with the enterprising shoe dealer of your 
community in treating sick feet and fit- 
ting them to correct shoes. 


There is certainly no larger field for 
development today—nor one where work 
is needed more. 


Write for the name of the Musebeck 
Dealer in your vicinity today! 


MUSEBECK SHOE 


Danville. Illinois. 
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GENTLE, NATURAL REGULATOR 


IS USEFUL IN THE CORRECTION 
OF CHRONIC CONSTIPATION 


Journal A.O.A. 
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In the hurried routine of modern living many of your patients find them- 
selves irregular—sluggish—even suffering from chronic constipation. For 
these patients suggest Squibb Liquid Petrolatum. It will help to keep them 


regular. 


SQUIBB LIQUID PETROLATUM is not a 
drug—not a laxative—simply a gentle internal 
lubricant. It is a heavy Californian whole naph- 
thene oil and hence has a high natural viscosity. 
It passes through the intestines without in- 
terfering with normal function and produces 
thorough lubrication and a soft, natural evac- 
vation. It is not absorbed and is non-fattening, 
non-habit forming, tasteless and odorless. 


SQUIBB LIQUID PETROLATUM with AGAR. 
For those having an aversion to oil no matter 
how tasteless. This is a creamy, pleasant-tast- 
ing and effective preparation. 


SQUIBB LIQUID PETROLATUM WITH 
AGAR AND PHENOLPHTHALEIN is in- 
dicated for obstinate cases of constipation 
where accelerated movement is desirable. 


SQUIBB LIQUID PETROLATUM PRODUCTS 
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DOCTOR. 


= Protect your patients 


= Safeguard your prescriptions 


=Prevent substitution 


Insure the accuracy of your prescription and help prevent un- 


scrupulous substitution by specifying ‘‘Petrolagar N.N.R.”’ 


Petrolagar is the original agar and oil emulsion accepted for New 


and Nonofficial Remedies by the Council on Pharmacy and 


Chemistry of the American Medical Association. 


The Rules of the Council were adopted with the object of pro- 


tecting the medical profession and the public against fraud, 


undesirable secrecy and objectionable advertising in connection 


with proprietary and medicinal articles. 


Petrolagar is 65 per cent (by volume) . 
liquid petrolatum of most rigid specifi- és lal ‘ 
cations, emulsified with ‘* Number One, 

Silver White, Kobe Agar-agar.”’ 


Petrolagar Laboratories, Inc., 8134 McCormick Boulevard, Chicago 
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THE RATIONAL 
METHOD OF 
CHANGING THE FLORA 


Theories come and theories go, but 

the most rational method of changing the 

flora so far developed is the Lacto- 

; Dextrin way — providing a proper ‘“‘soil”’ 

: in the bowel, to encourage the growth 
2 of the b. acidophilus and b. bifidus. 


Many authorities have confirmed that 
intestinal putrefaction can be combated 
by supplying the right carbohydrate foods 
— lactose and dextrin. 


Lacto-Dextrin makes these foods avail- 
able in a palatable, practical way. 


BATTLE CREEK 


LACTO-DEXTRIN 
(Lactose 73% — Dextrin 25%) 


changes the flora — promotes normal 

bowel activity — reduces the possibility © 
of toxic absorption — is a food, not a 

drug — is easy to take — can be pre- 

scribed for any patient. 


May we send you a sample? 
The coupon brings.it without 
obligation. 


Foo PON } 


THE BATTLE CREEK FOOD CO. 

Dept. AOA-10-33, Battle Creek, Michigan. 
Send me, without obligation, literature 

and trial tin of Battle Creek Lacto- 

Dextrin. 


¥ 
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GROWTH OF RINGWORM ORGANISM 
CHECKED BY ABSORBINE JR. 
>» 


Unretouched photographs of petri dishes after tests in Pease 
Laboratories, 


At left, incubated culture of tricho- At right, growth of fungi checked to 


phyton rosaceum (ringworm) in stand- distance of 1.3 centimeters from cen- 
ard beef extract agar—-10° blood tral cup when 0.1 cubic centimeter of 
serum, showing infective fungi in Absorbine Jr. is placed in cup. 


growth throughout the entire medium. 


A safe antiseptic 
in interdigital 
ringworm therapy * 


BSORBINE JR. is shown by these tests to be an 

effective antiseptic used in the control of ring- 
worm of the toes and feet, now so common through- 
out the country, and often referred to as “Athlete’s 
Foot.” 


Even more interesting, perhaps, is the report of the 
celebrated Pease Laboratories which stated, “Effect 
on the blood serum—none.” This assures the safety 
of Absorbine Jr., since the blood serum used in these 
tests gives the medium a close affinity with the col- 
loidal fluids of the body. These tests were made as a 
contribution to the profession in combating what is 
little less than a national epidemic of this annoying ~ 
and stubborn fungous infection. In fact, recent gov- 
ernment reports show clearly that “probably at least 
half of all adults suffer from ringworm at some time.” 


Absorbine Jr. takes its place as a valuable and safe 
antiseptic for dressings used in the control of the 
disease. Available at all pharmacists $1.25. A sample 
will be gladly sent on request. W. F. Young, Inc.. 
399 Lyman Street, Springfield, Mass. 


Absorbine Jr. 
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Gradiated or activated milk possesses a distinct 
advantage over all other measures of prophylaxts against 


rickets. It furnishes an automatic means of treatment, one 


which does not depend upon the co-operation of the mother.” 


Dr. Alfred F. Hess in the City of New York Department of 
Health Quarterly Bulletin, Vol. 1, No. 2, 1933 which states 
editorially, “So many inquiries have come to the Depart- 
ment of Health regarding irradiated milk that we have 
asked Dr. Alfred F. Hess to prepare the following brief 
article on the subject for our readers.” 


ANY BABY TAKING ITS DAILY RATION OF DRYCO 
IS THEREBY PROTECTED AGAINST RICKETS! 


*For your convenience Dr. Hess’ answer is ¥ 
here given almost in full. 


Dryco is never advertised 
to the Laity. 


“The main danger of rickets is that it de- 
creases the resistance and secondly, hat it 
causes deformities, especially malformation 
of the pelvis which in female patients lead to 
difficulties in childbirth with danger to mother 
and to child. Every infant should receive 
some antirachitic protective agent .. . The 
latest method which we have at hand is the 
use of irradiated food products, products 
which have been rendered active by subject- 
ing them to ultra-violet rays. The most signifi- 
cant of these products is milk. Every infant 
has to depend upon milk for its nourishment 
and depends upon it at the very time of life 
when rickets is rampant; in other words, 


Prescribe 


DRYCO 


Made from superior quality milk from which 
part of the butterfat has been removed, ir- 


during the first year or eighteen months of its 
existence. From this point of view, irradiated 
or activated milk possesses a distinct advan- 
tage over all other measures of prophylaxis 
against rickets. It furnishes an automatic 
means of treatment, one which does not de- 
pend upon the co-operation of the mother...” 


radiated by the ultra-violet ray, under license 
by the Wisconsin Alumni Research Founda- 
tion (U. S. Pat. No. 1,680,818) and then dried 
by the “Just” Roller Process. Send for sam- 
ples and literature. 


All Dryco in the hands of druggists is 
irradiated. 


Send for Clinical Data and Samples 


The DRY MILK COMPANY, Iuc. 


NEW YORK, N. Y. 


205 EAST 42nd STREET, DEPT. O 


. 
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ADVENTURE 


There is no time to “adventure” with 
“new” treatments when confronted with 
an acute respiratory condition; the tried 
and proven must be the foundation of 
treatment. 


For over 20 years the “Cataplasm-Plus” 
—Numotizine—has given the medical 
profession quick, safe, uniform results in 
control of fever, relief of pain, reduction 
of congestion. 


NUMOTIZINE- 


Applied endermically — conve- 
nient—does not cause diges- 
tive upset—does not blister or 
burn. A prescription product 
not advertised to the public. 


May we send you a generous sample for test? 


NUMOTIZINE, Inc. 


900 North Franklin St. 
CHICAGO 


Dept. A.O.A. 10 


JA REMARKABLE thing about the 

physiology of the body is the deli- 
cate selectivity manifested by the 
cellular tissue. Irritants excite and cause 
depletion of the cells, whereas owing 
to its physiologic balance 


ALKALOL 


is intended to feed and stimulate the 
cells through absorption thereby build- 
ing up resistance to infection. 


Its widespread use by the medical 
profession over a period of thirty years 
in eye, ear, nose, throat, bladder, 
vagina and rectum justify its employ- 
ment in various irritated or inflamma- 
tory conditions. 


ALKALOL affords an advantage 
over many products offered to the 
profession for it may readily be tried 
personally. 


Drop a postal for our eye dropper 
bottle. Larger professional sample on 
receipt of card or prescription blank. 


The ALKALOL Co. 


TAUNTON MASS. 
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OUR Evaporated Milk formula may be 

ever so specific as to the ingredients, meas- 
urements, time of feeding, etc.—yet may leave 
one important decision to the mother and her 
chance adviser. 


What brand of Evaporated Milk to use? 


You have in mind certain clearly defined 
standards of quality in Evaporated Milks. But 
the mother—or her neighborly adviser—has no 
such standards to guide her. In this decision, 
the mother needs YOUR advice. 


The Borden Company produces Evaporated 
Milks in which the physician will find the qual- 
ity he demands for infant feeding. For seventy- 
five years Borden’s has maintained the highest 
standards of milk selection and the most rigid 
requirements throughout the process of manu- 
facture. These standards and requirements 
prevail today in the production of all the 


WRITING TO ADVERTISERS 


ONE 
WORD NEEDED. 
DOCTOR! 


Borden brands . .. Borden’s Evaporated Milk 
.- Pearl... Maricopa... Oregon... St. 
Charles . . . Silver Cow. All these Borden 
brands are accepted by the American Medical 
Association Committee on Foods. 


Write for compact, simple infant feeding 
formulary and scientific literature. Address 
The Borden Company, Dept. 566, 350 Madison 
Avenue, New York, N. Y.. 


EVAPORATED MILE 


| | | 
| 
| 
D0 OUR PART 


12 PLEASE MENTION THE JOURNAL WHEN IVRITING TO ADVERTISERS 


BRAN for bulk — OTHER 

PARTS OF WHEAT for 

finest, tempting flavor! 
* 


Perhaps, you, like many other phy- 
sicians, have recommended bran to 
your patients—in cases where a slight 
addition of bulk to the diet is in- 
dicated. 

And too often you have scen pa- 
tients discouraged from eating the 
bran you recommend, because its fla- 
vor is distasteful to them. 

But here is a bran cereal they will 
eat regularly—because they'll find it 
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delicious to eat! Indeed, Post’s 40% 
Bran Flakes is the favorite breakfast 
food of thousands of men and women 
and children, too. They love its fla- 
vor. ..and they find it always a 
breakfast treat—served plain with 
milk or cream, or topped off with 
their favorite fruits. 

So why not suggest this food your 
patients will enjoy? . . . this delicious 
food that gives them the regular and 


regulating benefits of bran bulk? , 
Post's 40% Bran Flakes — the cereal ~ 


containing bran in combination with 
delicious other parts of wheat. 
Patients will agree its content of 
wheat gives a rich, tempting, nut- 
like flavor. And doctors and physi- 


POST’S 40% BRAN FLAKES 


cians know it contains bran for neces- 
sary bulk—rich in phosphorus, iron, 
and Vitamin B. 

Post's 40% Bran Flakes is a prod- 
uct of General Foods. 
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Daily proving its value 
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in periods of special stress 


(Prepared as Directed) 
3 02.cOCOMALT = TWO TEASPOONS 


IN VITAMIN D CONTENT 


| Goop COD UVEROI 


Cocomalt is a scientific food concen- 
trate of sucrose, skim milk, selected 
cocoa, barley malt extract, flavoring 
and added Vitamin D. It comes in 
powder form, easy to mix with milk 
—HOT or COLD. 


Prepared as directed, Cocomalt adds 
110 extra calories to a glass or cup of 
milk. By this addition it increases the 
food-energy value of milk more than 
70%. Thus every glass of Cocomalt in 
milk a patient drinks is equal in caloric 


value to almost two glasses of milk alone. 
Cocomalt can be purchased at gro- 
cery and drug stores in }4-Ib. and 1-lb. 
cans. Also in 5-lb. cans for family and 
hospital use at a special price. 


Free To Osteopathic 
Physicians 
We would like to send you a can of 
Cocomalt free, for yourself or for your 
children. Mail this coupon, and your 
can of Cocomalt will go forward at once. 


Adds 70% more food energy 
7 to a cup or glass of milk 


(prepared according to label directions) 


HE delicious, chocolate flavor milk- 

drink known as Cocomalt has defi- 
nitely proved its value in pregnancy 
and lactation—in illness and convales- 
cence—in general debility and mal- 
nourishment. More and more the 
osteopathic profession is turning to 
this milk-drink in periods of special 
stress. 

For Cocomalt added to the daily 
diet assures the patient of abundant 
nourishment without digestive strain. 
Not only does it provide extra pro- 
teins, carbohydrates and minerals (cal- 
cium and phosphorus) — it is also a 
rich source of Vitamin D. 


This vitamin, as you know, controls 
the absorption and utilization of cal- 
cium and phosphorus, and is abso- 
lutely essential for the formation of 
sturdy, well-built bodies and strong 
teeth. It is present in Cocomalt in the 
proportion of 30 Steenbock (300 
ADMA) units per ounce (under license 
of Wisconsin University Alumni Re- 
search Foundation). 

In other words, each glass or cup of 
Cocomalt and milk—mixed according 
to the simple label directions—is 
equivalent in Vitamin D content to not 
less than two-thirds of a teaspoonful 
of good cod-liver oil. 


R. B. Davis Co., Dept. AG-10, Hoboken, N. J. 
Please send me, without charge, a trial-size : 
can of Cocomalt. : 
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Are You a 


or do you know the 


ADVANTAGES OF 
POWDERED MILK? 


aad HE advantages of dried milk 
are so obvious that it has be- 
come increasingly popular in the 
last few years. That dried milk is 
more easily digested by the baby 
that does not digest fresh milk sat- 
isfactorily, or by any baby, can be 
doubted or denied only by those 
whose prejudices have not permit- 
ted them to use it .. . Other ad- 
vantages of dried milk are its easy 
transportability and the fact that it 
keeps a long time even after the 
can is opened. It can, therefore, be 
used as needed in the household, 
in occasional supplementary feed- 
ings, on long journeys, etc., etc.” | 
(Brennemann, J.) 


Klim powdered whole milk results in a fine, flocculant coagulum! 


KLIM is readily soluble in water. The fat globules up so that it has even greater digestibility than 

are much smaller than those in fresh whole milk, boiled milk. The vitamins and mineral salts are 
be ad resulting in a complete emulsification of the fat in the same as in pasteurized milk. 

the reliquefied milk. The casein is physically broken 


Safe, Pure Whole Milk in Powdered Form 


Literature and samples, including infant feeding calculator, will be sent on request. Dept. KM-90 


| THE BORDEN COMPANY, 205 East 42nd Street, New York, N. Y. 
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* ‘The patient who goes upon the 
operating table with an acidotic condition 
constitutes a serious surgical risk. 
Fischer, in ‘‘Oedema and Nephritis’‘, empha- | 
sizes the need for safeguarding against car- 
bohydrate starvation and acidosis during the 
preoperative period. He says: ‘If conveniently 
SINCE 1895 Sal Hepatica has possible, the alkali should be used for several | 
been the approved laxative and days before the operation and up to the point 
cathartic for flushing the intestinal where the patient has a persistently neutral 
tract and for promoting internal 
purification, without creating a con- BiSoDoL has long been used by physicians | 
dition of tolerance. as an effective, safe and pleasant means of 
It is also the ideal treatment to ieiaion. 
alkalize the system. It is efficient, Not only does BiSoDoL provide a balanced 
palatable, reliable and a preparation alkaline formula, but the presence of antiflat- 
that you can recommend as an ad- ulents and digestive enzymes renders it well 
junct to your treatment. tolerated by the digestive tract. 
The coupon below will bring you a BiSoDolL is also used extensively to give quick 
liberal sample for clinical use. relief from cyclic vomiting, symptoms arising 
from gastric hyperchlorhydria, as a sedative 
S AL IEP ATIC A antacid in the treatment of vomiting of preg- 
nancy and other conditions associated with a 
MEMO to ~ disturbance of the acid-base balance. a 
my assist- 
Bristl 
yers, est 
St., New York City, 
for Send FoR SAMPLES 
AND LITERATURE 
BiSoDoL CoMpANY 
Haven, Conn. 
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orescribe ortho-gynol 


with implicit 


enna the use of Vaginal Hygiene is indicated—you 
may prescribe Ortho-Gynol with implicit confidence. 
Just as your patients rely upon your judgment — so may 
you depend upon the sound principles back of this ethical 
preparation. Ortho-Gynol was developed in the famed 
research laboratories of Johnson & Johnson. Followed 
clinical tests in leading hospitals. And now successful 
use in hundreds of thousands of cases is final proof of 
the notable success of Ortho-Gynol. 


Physicians have found Ortho-Gynol effective for local 
treatment of Vaginitis and Leukorrhea. In those occa- 


APPROVED | 
FOR VAGINAL HYGIENE 


sional instances where pessary is indicated, Ortho-Gynol 
will be found a valuable adjunct. Its efficacy is based 
upon double protection: Mechanical, because its distinctive 
base is tenacious and slowly soluble: Chemical, because its 
antiseptic ingredients are known to be entirely adequate. 
Complimentary Package and non-breakable applicator 


Ortho-Gynol is available through your pharmacist or 
regular suppliers. But to any practicing physician who 
has not already been supplied, we shall gladly send a 
full-size tube of Ortho-Gynol with the new transparent, 
non-breakable applicator. (Actual value $1.50.) 


New Brunswick, N.J. 


I am a practicing physician. | have not received a package of 
Ortho-Gynol and booklet. Please send them. 3-10 


Dr. 


No request honored except from the profession 
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MELLIN’S FOOD 
More than a Carbohydrate 
The main purpose of all milk modifiers is the 
Se 7 amount as a part of the infant's diet. 
Mellin’s Food is a carbohydrate — and more. 
It contains 58.88% maltose and 20.69% 
dextrins. 
It contains 10.35% protein, extracted from 
the wheat and barley which are its chief 
ingredients. 
It contains 1.05% mineral salts derived 
from the whole grain. 
Ic contains 3.25% potassium bicarbonate, 
added during the process of manufacture. 
It tends to promote normal bowel action. 
Rood te dries It has been favorably known the world 
ina: Maes, over for more than half a century, and its 
Bens use is consistent with today’s sound pedia- 
BeREy YOUR PHYSICIAN FoR tric knowledge and practice. 
“onal Ran, tial Literature and Samples of Mellin’s Food Gladly Supplied 
BOTTLE CLOSED Wings to Physicians Only 
MELLIN’S FOOD COMPANY 
Boston, Mass. 
| DEAFNESS 
| 
DIATHERMY UNIT | STEOPATHIC finger surgery and dia- 
thermy; reconstructive surgery and sinus 
a displacement method for deafness (acquired 
Prac or congenital), hay fever, asthma, iritis, 
oo Physioth — sinusitis, laryngitis, cataracts, and other 
diseases of the eye, ear, nose and throat as 
will find the Burdick i1a- demonstrated at state and national conven- 
thermy of ample capacity sions 
for the full range of med- 
ical and surgical diathermy Also electro-sterilization of tonsils, nasal 
work. It combines Greater polyps, turbinate bones and nasal sinuses for 
Ease, Smoothness and Pre- patients mentally or physically not in condi- és 
cision of Control, and its tion for surgical procedures. 
safety features — including Twenty-two years successful practice in the 
the unique Burdick devel- treatment of deafness. 


opment of concealed elec- 
trical connections — mark 
this instrument as superior 
to any other diathermy in- 
strument in its capacity 
range. 


Write for complete infor- EDWARDS INSTITUTE 


mation regarding its many 


MODEL 1 
D-2-C exclusive features. FOR THE DEAF 


THE BURDICK CORPORATION 408-428 Chemical Building . 
Dept. 60 Milton, Wisconsin ST. LOUIS, MISSOURI 7 


Referred patients returned to general prac- 
titioner for after care. 


Write for free booklet 


BURDICK 
DIATHERMY 


3 
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Food Quality for the Convalescent Child 


After debilitating diseases or operation there 
are impediments to the normal processes of 
nutrition. Appetite is often poor or precarious, 
digestion often impaired, and there is that 
condition of stomach erethism so frequently 
found in convalescence. 


At such a time it is food quality that counts. 
Ovaltine adds food quality to the regular diet 
of the convalescent. 


Ovaltine reinforces the diet with the appetite- 
producing and antineuritic vitamin B. It sup- 
plements valuable proteins, carbohydrates and 
fats. Its minerals, notably iron, calcium and 
phosphorus, help to bring about remineral- 
ization, indispensable in convalescence. It 


greatly increases the nutritive value of milk, 
makes it far more acceptable to the jaded 
palate, and what is of the utmost importance, 
breaks up the heavy curd of cow’s milk into a 
light, easily digested coagulum. 


Ovaltine should be given to the convalescent 
child at mealtimes, and always as a warm 
drink just before retiring to induce sound, re- 
freshing sleep, so important in convalescence. 


Why not let us send you a trial supply of 
Ovaltine? If you are a physician, dentist or 
nurse, you are entitled to a regular package. 
Send coupon together with your card, profes- 
sional letterhead, or other indication of your 
professional standing. 


This offer limited only to practicing 


physicians, dentists and nurses 


OVA LTINE 


Swiss Food -Drinka 


Manufactured under license in U. S A. according to 
original Swiss formula 


THE WANDER COMPANY 
180 No. Michigan Ave. 
Chicago, Illinois Dept. A.O.A.-10 
Please send me without charge a regular size package 
of Ovaltine for clinical trial. Evidence of my pro! essional 
standing is enclosed. 


Consdinn, subscribers should address coupon: A. Wander, 


mited, Elmwood Park, ak Ont. 


| 
| 


DOUBLE 
PROTECTION 


@ Your most inexperienced patient can use a 
DeVilbiss Medicinal Atomizer with safety. Its 
time-proved atomizing mechanism is highly 
efficient in applying medication to the post 
nasal cavities. The new, patented DeVilbiss 
Nasal Guard eliminates any possibility of 
excess pressure in the nasal cavities during 
prescribed self-treatment. This double pro- 
tection—thorough coverage of the infected 
area plus absolute safety in application—is 
an exclusive feature of DeVilbiss Medicinal 
Atomizers. 


FREE 


Test the new DeVilbiss Nasal Guard. Mail in your 
name and address, specifying the number of your 
present DeVilbiss Prescription Atomizer. The proper 
type of nasal guard will be promptly forwarded to 
you. Only through your own tests can you realize the 
full significance of this outstanding improvement. 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters 
for atomizers and vaporizers for professional 
and home use 
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lets are prescribed you are certain that 


ACCURATE DOSAGE 


When Phillips’ Milk of Magnesia Tab- 


your patient is receiving the purest of 
ingredients in the amount specified. 


Inaccuracies in the various house- 
hold methods of measuring are likely 
to lead to poor results if an improper 
dosage is received. This is avoided by 
prescribing tablets. 


Each tablet of Phillips’ Milk of Mag- 
nesia contains in concentrated form a 
teaspoonful of liquid milk of magnesia, 
thus simplifying the dosage. 


The pleasant taste, convenience of tak- 
ing, and absence of unpleasant after- 
effects all combine to appeal to your pa- 
tient’s comfort. 


For those who travel, especially, you 
will find that Phillips’ Milk of Magnesia 
Tablets supply a long-felt want. 


PHILLIPS’ 
Milk of Magnesia 


Prepared Only by The Chas. H. Phillips Chemical 
Co., New York, N. Y. 
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baked for lasting crispness and tempting flavor. 


palatable food in special diets. They may be s 


copy of the Research Report re bination of all three. a4. 


onRy-Krispand To relieve dietary 


Special Recipes, Menus an ; 
Food Lists for Wheat, Ex 


and Milk-Free Diets. 


carbohydrate diets. (Each | 
wafer contains 3.8 grams on 
able 


RALSTON PURINA COMPANY, Department I 
219 Checkerboard Square, St. Louis, Mo. 

Without obligation, please send me your Laboratory 
Research Report on Ry-Krisp, a booklet of special recipes 
and a supply for testing. 


This offer limited to residents of the United States and Canada 
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JUICE 
IN A TOMATO! 


THIS PLUMP TOMATO is burst- 
ing with a cargo of nutrients that 
infants need. But—infants cannot be 
fed raw tomato, because of the irri- 
tating, indigestible skin and seeds. 
. . . The only way, until compara- 
tively recently, to get rid of the skin 
and seeds has been to extract the 
juice and throw away the rest. 


PRACTICALLY EQUAL to orange 
juice in Vitamin C value, tomato 
juice has long played a part of recog- 
nized importance in the infant 
dietary. Its ready availability has 
commended it to physicians and 
mothers alike. . . . Here, then, is a 
glass of tomato juice—very good for 
babies. But—there is more than juice 
in a tomato! 


WHEN THE JUICE is extracted, 
more is left behind than skin and 
seeds. Rich tomato solids are lost. 
These solids contain vitamins (A, B, 
and C) and essential minerals. .. . 
In *Gerber’s Strained Tomatoes, 
these valuable elements are saved. 
Only the skin and seeds are removed 
from choice tomatoes, leaving the 
solids in a finely subdivided and read- 


Strained, Tomatoes ily acceptable form. Nutritive values 


Vegetable Soup... Car- are conserved by the Gerber vita- 
pots . . « Pewmmes ... : taint 

Peas... Spinach 414. ™in-retaining process. 

oz. cans. Strained Cereal 


. 10%-oz cans 15ce. 


%A FOOD—NOT A BEVERAGE 


Gerber’s Strained Tontatoes are twice as 
concentrated as canned tomatoes or tomato 
juice. Sterile water may be added to give the 
desired dilution. A REQUEST: If you have 
occasion to prescribe this 
product, please do not refer 
to it as Gerber’s ‘Tomato 
Juice,” as this may confuse nauoes 
the mother. Gerber does not 
produce a tomato juice for 
infants. There is more than 
juice in a tomato. 


9 Strained Foods for Baby 


1 GERBER PRODUCTS COMPANY, Fremont, Mich. OA-10 ’ 
| (1n Canada: Fine Foods of Canada, Ltd., Windsor, Ont.) | 


| Please send me () Reprint of the article, The Nutritive Value of | 
Strained Vegetables in Infant Feeding. 


| ( Sample can of Gerber’s Strained Tomatoes. 
Name Address 


| 
| 
| 
State. 
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A RICH SOURCE OF 
vitamin-D 
AT NO EXTRA COST 


For those deprived of the bone-building, teeth-pro- 
tecting vitamin through lack of exposure to the 
ultra-violet rays of the sun: 


Vitamin-D is incorporated in the proportion of 140 
Steenbock units to every 24 ounces of bread, equiv- 
alent in D potency to three teaspoons of Steenbock 
standard Cod Liver Oil. For further information 
address Dr. J. G. Coffin, Technical Director. 


Bond Bread 


A rich source of vitamin-D 


GENERAL BAKING COMPANY 
420 LEXINGTON Ave., New York, N. Y. 
*95% have dental caries. 
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WILLIAM R. WARNER 
& CO., INC. 


113 WEST 18th STREET 
NEW YORK CITY 


If efficiency is your first demand of a therapeutic 
preparation, you will decide on AGAROL for the 


treatment of constipation. 


If dependability determines your preference for a 
therapeutic measure in the treatment of constipa- 


tion, AGAROL will be your choice. 


Because your patient must have palatability, 
freedom from oiliness and artificial flavoring, 
you will find in AGAROL the preparation your 


patient prefers. 


Agarol is the original mineral oil and agar-agar 


emulsion with phenolphthalein. 


Liberal trial supply gladly sent to physicians. 


AGAR OL - for constipation 


Sole Agents for Canada: Wm. R. Warner, Ltd., 727 King Street, W., Toronto, Ont. 
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in every 
part of the country are en- 
thusiastic in their approval 
of Treadeasy Featherweight 
Construction. They have 
found that it is correct in 
every detail for use in allevi- 
ating conditions which arise 
from improper foot balance 
—and that it invariably pro- 
vides invaluable allies in 
treating cases of this kind. 


What is perhaps even more 
important is the fact that pa- 
tients themselves are glad to 
wear Treadeasy Shoes when 
their osteopath recommends 
them. In the Treadeasy 
Featherweight C onstrue- 
tion there is no needless 
excess weight. The 
development of a 


The CAVELL 
White Kidskin 


The PELHAM 
Black or Brown Kidskin 
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The VICTORIA 


Black or Brown Kidskin 


DESIGNED ORTHOPAEDIC 
SHOES THAT ARE 


All styles illustrated 
have this Treadeasy 
in-built arch-su p- 
porting saddle. 
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NURSES' ZEPHYR-WEIGHT 
Black or White Kidskin 


The DUCHESS 
Black or Brown Kidskin 


new type of scuff- 
proof heel makes 
Treadeasys 25% lighter 
than any other orthopaedic 
shoe—a lightness of weight 
which is achieved without the 
sacrifice of a single essential 
health feature. The old 
bugaboo of the clumsy, tiring 
orthopaedic shoe has been 
completely banished. 


As a progressive osteopath, it 
will undoubtedly prove valuable to 
you to investigate the possibilities 
Treadeasy Shoes present for further 
extending your service to your pa- 
tients. Treadeasys are the result 
of many years of research and prac- 
tical experience—they embody all 
the features necessary to insure 
correct body posture, proper foot 
balance and gentle yet firm foot 
support. They are, in addition, the 
only correctly designed orthopaedic 
shoes which have the inestimable 
benefit of real light weight. 


May we send you complete data 
on Treadeasy Featherweight Con- 
struction and the part it plays in 
supplementing osteopathic treat- 
ment? 
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Comparison of Osteopathic and Allopathic Results 


in Dementia Praecox* 


Frep M. Stitt, D.O. 
Macon, Mo. 


Our time being so short necessitates the limit- 
ing of our comparison of osteopathic and allopathic 
results in the treatment of mental diseases, and be- 
cause of its importance we have chosen dementia 
praecox. The statistics used were compiled at the 
request of John E. Rogers for the A. T. Still Re- 
search Institute. The number of cases covered was 
1,002. These cases were not selected but constituted 
all the dementia praecox patients who remained in 
the Still-Hildreth Osteopathic Sanatorium long 
enough for diagnosis. 

Before taking up the comparison between the 
allopathic and osteopathic results obtained, I shall 
quote two authorities who know the prevalence of 
this disease and what an economic problem it has 
become. The first, in Stricker & Ebaugh’s Clinical 
Psychiatry we have, “Dementia praecox, the mys- 
tery of psychiatry, constitutes a challenge to in- 
vestigators in every field of medical research. Its 
etiology is unsettled, its pathology unknown, and 
its clinical limits in dispute, and yet it is a more 
serious problem than either tuberculosis or carcino- 
ma. There are twice as many hospital cases of 
dementia praecox as tuberculosis.” 

The second quotation is taken from a recent 
address of Dr. C. G. Hoskins of Boston before the 
American College of Physicians at Montreal. In 
his talk on dementia praecox, he had the following 
to say: “Dementia praecox is the outstanding 
medical problem of our time; one-fifth of all Ameri- 
can hospital beds are filled by dementia praecox 
patients, while losses resulting from the disease are 
estimated at one million dollars a day.” 

From the allopathic viewpoint the question of 
recovery in dementia praecox is debatable. White 
says: “The question of recovery is a mooted one, 
but in general it is conceded that the patients that 
recover present to careful analysis certain residuals, 
which may be of any degree in the individual 
patient.” 

Zablocka in a series of 513 cases found that 
60% proceed to light, 18% to medium, and 22% 
to severe deterioration. From these two it would 
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seem that there is always an impairment following 
dementia praecox and that recovery is not complete 
in any case. 

The Colorado Psychopathic Hospital in a series 
of 242 dementia praecox patients discharged 3% 
as well and 30% as improved. In a follow-up of 
from one to five years the recovery rate was in- 
creased to 7.4% and the improved to 40%. 

Diefendorf classifies the dementia praecox pa- 
tients into three different types; the hebephrenic 
58% of the total; with 8% recoveries; the catatonic 
13% of the total, with 18% recoveries; the para- 
noid 22% of the total, without any recoveries, or 
a recovery rate of 7% of the total number of 
patients. 

Our total of 1,002 patients was divided into 
men 517 or 52%, and women 485 or 48%. There 
were 351 recoveries, or a recovery rate of 35%. 
The men recoveries were 202 or 39%, the women 
recoveries 149 or 31%. This compares very favor- 
ably with the 3% discharged as cured by the Col- 
orado Psychopathic Hospital and the 7% that 
Diefendorf found recovered. 

In classifying our patients according to types 
we found that they were divided into the hebe- 
phrenic 594 patients, or 59%; the paranoid 198 or 
20% ; the catatonic 160 or 16%, and the unclassi- 
fied 50 or 5%. This followed the percentage of 
Diefendorf, although differing considerably from 
other authorities. The recovery rate for the hebe- 
phrenic type was 36% in comparison with Diefen- 
dorf’s 8%. In the catatonic 44% in comparison 
with 18%, and in the paranoid we had a recovery 
rate of 26% in comparison with no recoveries in 
Diefendorf. 

In making this comparison we included all 
patients regardless of whether we received them 
in the beginning of the disease or whether they 
had already deteriorated before they came under 
our care. And six weeks was considered a long 
enough time to establish a diagnosis. 

When patients are given more adequate treat- 
ment there is a material improvement in their re- 
covery rate. The following mentioned patients 
were all treated over a period of more than three 
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months and of course all the different types were 
included. 


There were 263 patients brought to us for 
treatment within the first six months of their ill- 
ness. Of these 179 recovered, or 68%. ‘There were 
163 patients with a duration of illness from six 
months to a year, with 78 recoveries, or 48%. 
There were 129 patients with duration of illness 
from one to two years, with 37 recoveries, or 29%. 
With duration of illness over two years there were 
285 patients, with 57 recoveries, or 20%. 

The importance of early treatment is very 
strikingly shown by results in the patients who 
are treated early, the recovery rate being more 
than three times as great in the patients who were 
placed under treatment within the first six months 
of their illness as in those who were allowed to 
become more chronic and were not treated until 
after their illness had progressed for two years or 
longer. 


In comparing the results from the standpoint 
of osteopathic and of allopathic treatment, we find 
that 7% is about the average rate of recovery under 
the latter treatment. The average rate of recovery 
of all patients under osteopathic treatment was 
35% or 5 times as great. If we take the patients 
who were placed under osteopathic treatment early 
in their illness the rate was 68% or almost ten 
times as great as under allopathic treatment. And 
this comparison is probably fair, as undoubtedly 
the cases used for allopathic statistics were early 
cases. 


There are several ways in which error might 
come into this report. First it is possible that we 
may have missed the diagnosis in some of our 
cases, but I do not think this is true in many in- 
stances because the average case of dementia 
praecox is not hard to diagnose. Then, fully half 
of our patients have been diagnosed by capable 
allopathic psychiatrists before they ever came to 
us. Then again, our percentage of dementia prae- 
cox patients to the total number of patients re- 
ceived compares very favorably with that found 
in other institutions. 


We may have pronounced some patients cured 
that were not fully recovered. However, we did 
not consider them as being well unless they were 
able to return home and resume their former places 
in society, and unless their families thought they 
were normal; and this at least from the economic 
standpoint differentiates the sick patient from the 
well person. 


The only explanation I have to offer for the 
radical difference between the osteopathic and 
allopathic results in the treatment of dementia 
praecox is the difference in their methods of treat- 
ment. 

Allopathic practice in the treatment of demen- 
tia praecox is very much in keeping with the differ- 
ent theories as to the cause of this disease. Kraeplin, 
an international authority, is of the opinion that we 
have to deal with an actual chemical injury to the 
cortical cells, which is caused by autointoxication, 
arising possibly in connection with processes going 
on in the sexual organs. He is led to this idea by 
the close association of the disease to the age of 
development and undoubtedly his belief has con- 
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tributed to the development of glandular therapy 
in the treatment of the disease. 

A theory evolved by Jung on the basis of the 
Freud psychology is that many cases of dementia 
praecox are of psychogenic origin, that is, they owe 
their origin to repressed emotional complexes, and, 
to account for the actual deterioration, he conceived 
the idea that some toxin is ultimately created by 
the emotional condition. The treatment which 
follows this theory is psychoanalysis. 

During the past few years the late Dr. Cotton 
has laid a great deal of stress on focal infections 
and the part they contribute in this disorder. His 
treatment is the surgical eradication of any possible 
harbor of infection. 

Another view which has wide acceptance is 
that each individual is created with a certain force 
for physical development, and that in some this 
force is prematurely exhausted, and the intellectual 
powers give out, dwindle and disappear. With this 
in mind the treatment becomes custodial rather 
than active. 

Diet, hydrotherapy, occupational therapy and 
phychology are all used in varying degree in the 
allopathic treatment of this disease. 

The many different beliefs about this condi- 
tion have led to the various methods of treatment 
and at present there is no universal or accepted 
method. The use of drugs or serums is not resorted 
to except in scattered cases. 


The osteopathic treatment is based primarily 
upon the idea of physical causes. Hydrotherapy, 
diet and exercise are all used to build up the pa- 
tient; the influence of focal infections or other 
organic lesions is not overlooked. Even psychology 
is used to the extent of wholesome surroundings, 
kind treatment and encouragement, but to me these 
are only contributing aids, which are not indis- 
pensable. 

My theory of dementia praecox is necessarily 
based upon an osteopathic concept of this disorder. 
The chemical injury, the glandular, the focal in- 
fection and the psychogenic theories may all carry 
their certain elements of fact but in my opinion 
the autonomic nervous system is fundamentally 
involved and the distorted mentality and accom- 
panying physical phenomena are symptoms of this 
difficulty. The basic regulatory functions of the 
nervous system, designated as autonomic, with their 
intimately associated circulatory and endocrine 
control, when in disorder gradually have their un- 
favorable effect upon the higher centers and ac- 
count for the profound biological changes in the 
absence of constant and definite cerebral pathology. 
Early in this illness there should always be a hope- 
ful prognosis. Deterioration is usually a slow and 
irregular process and certain to advance only to 
the degree in which the autonomic stress is un- 
relieved. 

The very theory of osteopathy is based upon 
physical causes which have their influence largely 
through autonomic action. The same fundamental 
principle which applies to the treatment of other 
organic disorders applies also to disorders of the 
intellect. In my opinion no field more truly demon- 
strates the value of osteopathic care than dementia 
praecox. 

Still-Hildreth Osteopathic Sanatorium. 
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Osteopathic Pathology of the Heart 


Louisa Burns, D.O. 
South Pasadena, Calif. 


The changes which occur in the heart muscle 
as a result of disease have not yet been satisfac- 
torily studied. 

The heart is subject to infections, degenera- 
tions, the effects of arteriosclerosis and neoplasms, 
as are other tissues of the body. A peculiar form 
of brown atrophy occurs in senility. Its nature and 
pathogenesis are not yet understood. Fragmenta- 
tion or segmentation of the cardiac muscle is a 
peculiar condition not well studied. Angina pec- 
toris presents many puzzling phenomena both in 
symptomatology and in pathology. Pericardial, 
endocardial and valvular diseases have been de- 
scribed fairly well in ordinary textbooks of pathol- 
ogy, but the relations between these diseases and 
circulatory changes are not yet clearly understood. 
The circulation is often maintained with surprising 
efficiency by a heart which seems seriously injured, 
while, in other cases, cardiac injuries apparently 
negligible lead to early death. Much research work 
must yet be done before the phenomena of the 
circulation and of cardiac functions and pathology 
can be explained. 

The peculiarities of cardiac muscle include sev- 
eral factors of interest in connection with myo- 
cardial disease. 

The cardiac muscle cells are united by branch- 
ing processes, and this arrangement permits the 
heart to act very much as if it were really a form 
of syncytium. There is a system of specialized 
muscle fibers in the heart; this includes the sino- 
auricular node, the auriculoventricular node and the 
auriculoventricular bundle (bundle of His). These 
fibers branch among the typical cardiac fibers in 
such a manner as to transmit stimuli throughout 
the heart very quickly, and to codrdinate the con- 
tractions of the walls of the different cardiac 
chambers. 

Peculiarities of cardiac control include several 
factors of especial interest in connection with the 
effects of vertebral, muscular and costal lesions 
upon the heart. 


CONTROL OF THE HEART-BEAT 


The denervated heart maintains a regular beat 
for many hours, if it is kept in a suitable solution, 
warm, with katabolites efficiently removed. Such a 
heart does not react in an adaptive fashion. By 
varying the salts it is possible to vary the rate of 
beating, and to cause the beating to cease in dias- 
tole or in systole. It has not yet been possible to 
secure a varying activity of a denervated heart 
which adapts its beats to the needs of other tissues. 
This adaptability seems to be due to nervous con- 
trol. It has not yet been determined whether the 
normal heart initiates each beat according to vary- 
ing metabolic states of its own muscles, at the 
nodes, or whether each normal heart beat is ini- 
tiated by nervous stimulation. That the integrity 
of the reflex arcs is essential to continued normal 
cardiac activity is thoroughly demonstrated. 


Several reflex arcs are concerned in the nervous 
control of the heart. These arcs pass through the 
cardiac centers in the medulla, or through the cen- 
ters in the spinal cord of the second to the fourth 
thoracic vertebrx, or both groups of centers may be 
included in any given reaction. The cardio-inhibitor 
centers are closely associated with the centers of the 
vagus nerves, which carry inhibitor impulses to the 
heart.. 

The cardiac accelerator centers lie near the in- 
hibitor centers, slightly distant from the vagus cen- 
ters. The right and left centers are very closely 
associated by crossing fibers. Each of these centers 
is subject to the influence of many other factors; 
emotions, respirations, changes in the pressure and 
the quality of the circulating blood, and peripheral 
nerve impulses from the heart and from other tis- 
sues innervated by the sensory fibers of the vagus 
nerves, all these are potentially efficient in cardiac 
control. 

Several groups of nerve impulses from the 
heart itself may affect the heart rate by way of the 
cardiac centers. There are many sensory nerves in 
the wall of the left ventricle near the aortic valves 
and in the aorta itself between the valves and the 
arch. These sensory fibers carry impulses from 
the heart to the cardiac centers and to the vasomo- 
tor centers in the medulla, by way of the vagus 
nerves. The afferent limb of this reflex arc carries 
impulses initiated by changing pressure within the 
cardiac ventricle and the aorta. Abnormally high 
pressure in these vessels thus causes lowered sys- 
temic blood pressure and diminished force or rate 
of the heart beat. Evidently the most important 
function of this arc is to protect the heart from sud- 
den or dangerous increase in blood pressure. The 
sensory fibers of the vagus which carry these im- 
pulses are called depressor nerves, for this reason. 
Impulses aroused by abnormally low pressure in 
these same vessels are carried in the vagus to the 
cardiac and vasomotor centers; these impulses 
cause increased blood pressure and increased car- 
diac activity; they are called pressor nerves, for 
this reason. 

Whether two groups of afferent nerves are con- 
cerned, or whether varying impulses are carried 
over one group of nerves, has not yet been demon- 
strated. There is some evidence supporting the 
view that the functional activity of the adrenals is 
concerned in the reaction. 

Another source of nerve impulses of similar 
central relations is found in the carotids. A dis- 
tension, the sinus caroticus, is found at the origin 
of the internal carotid artery, or at the bifurcation 
of the common carotid. This region is richly sup- 
plied with sensory nerve endings. Impulses are 
carried from these regions by way of the vagus, 
and also by way of the glossopharyngeal nerves. 
The effects produced by these afferent nerve im- 
pulses are apparently identical with the effects pro- 
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duced by impulses arising from the aorta and the 
adjacent ventricular walls. If the carotids are oc- 
cluded, with resultant lowering of the pressure at 
the sinus caroticus, a reflex constriction of the sys- 
temic blood vessels, increased blood pressure, and 
increased cardiac rate (or force) follow. If the 
sinuses are subjected to increased pressure, the sys- 
temic blood vessels are dilated, blood pressure is 
lowered, and the cardiac rate diminished. None of 
these reactions occurs if the afferent nerves are 
sectioned or paralyzed. 


The right side of the heart has its own nervous 
control, for the relief of excessive pressure within 
its chambers. Sensory nerve endings lie in the walls 
of the right auricle and the great veins. Abnormal 
pressure upon these sensory nerve endings initiates 
nerve impulses which are carried in the vagus 
nerves to the cardiac and vasomotor centers, where- 
by the cardiac rate is accelerated. For example, in 
muscular exercise the venous return is greatly and 
rather suddenly increased; by means of this auric- 
ular reflex the cardiac rate is increased and the bur- 
den upon the right side of the heart is relieved. 
Injection of suitable salt solutions into the jugular 
vein causes the same reaction. The rapid pulse of 
heart failure has a similar origin. None of these re- 
actions occurs if the vagus nerves have been sec- 
tioned or paralyzed. 


Excessive stimuli from any part of the body 
may affect the cardiac and vasomotor centers. Se- 
vere pain usually hastens the heart beat. Stimula- 
tion of the cut end of the fifth cranial nerve or the 
splanchnic nerves diminishes the cardiac rate. Irri- 
tation of the mucous membrane of the nose usually 
slows the heart. A blow upon the abdomen may 
cause dangerous slowing of the heart. Not all of 
these reactions are perceptibly useful. 


The rate of the heart beat is modified by cer- 
tain metabolic states. Lack of oxygen accelerates 
the rate. Anemia, carbon monoxide poisoning, low 
oxygen tension in the respired air, excess of carbon 
dioxide, loss of blood, all accelerate the heart. Emo- 
tions and certain internal secretions affect the heart, 
sometimes hastening and sometimes slowing its 
rate. 


Certain of these metabolic states may be af- 
fected by bony lesions, and thus the rate of the 
heart may be modified indirectly. 


The nervous control of the heart is directly 
subject to the detrimental effects of bony lesions. 
From the wide extent of the central gray matter 
occupied by the cardiac and vasomotor centers, and 
from the different routes followed by the cardiac 
nerves, it is evident that lesions of several different 
joints and several different regions of soft tissues 
may be responsible for cardiac malfunction. 


PATHOGENESIS OF LESIONS AFFECTING THE HEART 


Abnormal sensory impulses from the articular 
surfaces of the occiput, atlas and axis are among 
the factors affecting the heart center. Lesions of 
these joints suddenly produced cause a transitory 
slowing, followed by alternate slowing and hasten- 
ing of the pulse for two to fifteen minutes. An 
irregular pulse follows and this condition persists 
as long as the lesion remains present. The edema 
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and other local changes associated with lesions of 
these joints diminish the efficiency of the vagus 
nerves as transmitting tissues. This edema persists 
as long as the lesion remains present, in experi- 
mental animals. 

The vagus nerves, one on each side, pass down- 
ward through the neck in the common sheath of 
the nerve, carotid artery and jugular vein. Ab- 
normal tension of the anterior cervical muscles ex- 
erts pressure upon this sheath. Compression of the 
vagus, jugular and throbbing carotid inevitably dis- 
turbs the nerve impulses carried by the vagus. Dit- 
ferent phenomena result from this disturbance; the 
sensory fibers, the motor fibers, or the sympathetic 
fibers, carrying impulses derived from the upper 
thoracic spinal centers, may be affected, according 
to structural and physiological relations of the nerv- 
ous tissues concerned. Nerve cells, nerve endings 
and synapses are affected by fatigue, rest, nerve 
impulses from other sources, and systemic condi- 
tions in general. The actual rate of the pulse is, 
therefore, the algebraic sum of the various influ- 
ences acting upon the cardiac muscle. Since these 
different factors vary from time to time, any con- 
stant or varying abnormal factor acting upon the 
nervous structures affecting the heart must cause 
more or less irregularity of rate, inefficiency in 
adaptation, and ultimate injury to the cardiac 
muscle. 

The thoracic inlet has its greatest sectional area 
when the upper ribs are placed at a right angle to 
the vertebral bodies. When the upper ribs are 
slightly diverted upward, by abnormal contraction 
of the scaleni and other muscles, or when the ribs 
are diverted downward for any reason, they are 
placed at an acute angle to the thoracic bodies, and 
the sectional area of the inlet is diminished. The 
inlet is crowded with many important structures; 
if its sectional area is thus diminished, pressure is 
exerted upon the nerves, blood vessels and other 
tissues. The evil effects of this pressure are appar- 
ent. Rib lesions are a common cause of functional 
cardiac inefficiency. 

The accelerator centers of the spinal cord, in the 
lateral gray matter of the second to the fourth 
thoracic segments, are subject to the effects of 
lesions of the corresponding vertebre and ribs. The 
nerve cells of this center are subject to the control 
of the cardiac and related centers in the medulla, 
and they are influenced also by impulses from the 
sensory nerves of the same segments. Abnormal 
nerve impulses from the articular surfaces of le- 
sioned second to the fourth thoracic vertebre, and 
from the muscles abnormally contracted as a result 
of such lesions, reach the cardio-accelerator centers 
of these segments and thus affect the heart’s action. 


The nerve fibers, the axons of the cells of the 
nerve centers, in the lateral gray matter of the 
spinal cord, pass outward, mostly with the anterior 
roots but partly with the posterior roots, into the 
thoracic cavity. These fibers leave the nerve roots 
as white rami communicantes, and enter the sym- 
pathetic chain. They are carried in this chain up- 
ward to the cervical sympathetic ganglia, and cer- 
tain fibers terminate in each of these. These fibers 
form synapses with the cells of the sympathetic 
ganglia, and these cells, in turn, give off axons 
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which pass to the vagus nerves, and thence to car- 
diac ganglia and heart muscle. 


The sympathetic ganglia lie upon the heads of 
the ribs. In the thorax the strong parietal pleura 
is firmly attached to the ribs and to the bodies of 
the vertebre. Edema and related conditions, due to 
vertebral lesions, thus cause considerable pressure 
upon the gangliated chain. The efficiency of these 
nervous structures as transmitters of nerve im- 
pulses is thereby diminished. Lesions suddenly 
produced cause, first, a transient hastening of the 
cardiac rate. This is followed, within one to ten 
minutes, by alternations in the rate, and this, within 
a few minutes thereafter, by lowered rate of the 
heart’s contractions. Thereafter a certain amount 
of variation of the pulse, with no recognizable 
cause, usually occurs occasionally as long as the 
lesion remains present. 


The sudden production of any vertebral lesion 
increases, temporarily, the pulse rate. If the lesion 
is in a region not functionally associated with the 
cardiac centers, the pulse returns to its normal tone 
within an hour or a few hours. If the lesion is in 
a region whose sensory nerves are associated with 
the cardiac centers, or in one traversed by nerve im- 
pulses concerned in the control of the heart, the 
pulse remains weak, irregular, and generally some- 
what more rapid than normal, so long as the lesion 
remains present in the living animal. 


The burden laid upon the heart by this dis- 
turbance in its nervous control can be estimated 
only within wide limits. That such a burden is so 
enforced is indicated by a study of the heart of an 
animal which has been so lesioned for months or 
years of time. 


GROSS CARDIAC CHANGES DUE TO LESIONS 


The normal heart, freshly removed from a cat, 
dog, guinea pig or rabbit, shows marked tonus. 
Laid upon a flat surface, it remains round, it does 
not flatten to less than three-fourths its diameter, 
and it meets palpating fingers with resistance. On 
being moderately compressed, it yields with con- 
siderable resistance and returns promptly to its 
original form when the pressure is removed. 


The heart, removed from a laboratory animal 
which has been lesioned for a year or more, shows 
much less definite tonus. Laid upon a flat surface, 
it flattens considerably, often to less than half its 
original diameter. It yields in an inert and inelastic 
manner to palpating fingers, offering little resist- 
ance. On being compressed moderately, it flattens 
with little resistance and after the pressure is re- 
moved, it returns to its original form slowly and 
incompletely. 


The normal heart contains little blood, while 
the heart from the lesioned animal contains consid- 
erably more; usually about one and one-third the 
normal amount. This applies both to the blood in 
the chambers of the heart, and to the blood in the 
myocardial vessels. 


The color of the normal heart is brighter than 
that of the heart from the lesioned animal. This 


difference is less marked in the heart than in certain 
other viscera, probably because of the large amount 
of venous blood normally present in the thinner- 
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walled chambers. The difference is easily visible to 
those accustomed to noting color changes, and it 
seems to be due in part to the increased venosity 
of the dilated myocardial vessels, in part to the 
presence of the edematous fluids, and in part to the 
dilated chambers of the heart of the lesioned animal. 


The increased dilatability of the heart from the 
lesioned animal is of interest in the consideration 
of the pathogenesis of cardiac dilatation and break- 
ing compensation, in the presence of other causes 
of cardiac disease. This relation presents a new 
field for interesting study. 


PATHOLOGICAL CHANGES IN CARDIAC MUSCLE 
AFFECTED BY LESIONS 


The striations in the cardiac muscles of rabbits, 
guinea pigs, goats, and rats are much less distinct 
than are the striations of skeletal muscles. Yet 
these striations are quite definite, quite uniform, and 
modifications are quite easily recognized, for any 
given region in the heart of a given animal of given 
age and size. The striations are somewhat less dis- 
tinct in the auricles than in the ventricles, and less 
distinct in the right ventricle than in the left ven- 
tricle, and they are less distinct in the muscle cells 
of the atrioventricular bundles than in other cardiac 
regions. For this reason it is necessary to select 
tissues for comparison with care. Similar cardiac 
regions from lesioned animals must be compared 
with similar regions from similar control animals. 
It is best to use animals born at the same time of 
the same parents for the experimental and the con- 
trol. When this is impossible, the controls must be 
as nearly identical with the experimentals as is pos- 
sible. 


Sections for study are best prepared together, 
in one block. The sections are cut from the two 
specimens at the same time, stained at the same 
time, and placed upon the same slide in the same 
thickness. Teased specimens are useful; these are 
prepared on the two ends of a single slide and 
studied alternately, with the same staining and the 
same light, with the same objectives. Frozen sec- 
tions are best for the study of edema and of the 
changes in the distribution of cells and plasma in 
the blood vessels. Paraffin sections are best for 
nuclear study and geography. 


The normal heart shows its striations distinctly 
near the periphery of each cardiac cell. The branch- 
ing fibers which connect the cells show the stria- 
tions definitely and uniformly. These branching 
strands are not long, not apparently under stress, 
there is no distinct separation between the cardiac 
muscles. The blood vessels show a peripheral layer 
of plasma and a central core of blood cells; the 
blood cells rarely or never touch the endothelial 
cells. The sectional area of the central cell group 
is about equal to the sectional area of the peripheral 
plasma layer. The capillaries contain an occasional 
blood cell, and the capillaries are scarcely as large 
as the diameter of the erythrocyte of the animal 
whose tissues are being studied; the erythrocytes 
proceed under moderate pressure, and are often 
somewhat distorted as they pass through the capil- 
laries. All these conditions are characteristic of the 
normal heart of a normal laboratory animal born of 
normal parents. 
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The conditions are quite different in the heart 
of an animal identical with the normal, except that 
it has been subjected to a lesion of the third or 
fourth thoracic vertebra for some twelve months or 
more. The most marked changes are found after 
the lesion has been present for two or three years. 
It is understood that the care and environment of 
the normal and the lesioned animals are identical, 
and that no cause of pathology, other than the le- 
sion mentioned, is permitted. 

In the heart taken from an animal which has 
been lesioned for a year or more, the blood vessels 
are crowded with cells. The peripheral plasma 
layer is absent, or is present in a layer barely per- 
ceptible because it is so thin. Many blood cells lie 
against the endothelium. The capillaries contain 
many cells, and these are often seen penetrating 
between the endothelial cells, and forming groups 
just without the capillary wall. These hemorrhages 
per diapedesin are small, in the heart, and often 
two cells to ten or more may form a tight little 
group. Occasionally larger clots are formed; these 
coagulate, become organized, and form minute scar- 
like masses of connective tissue. In any slide, it is 
possible to find recent minute hemorrhages, hemor- 
rhages in various stages of coagulation and organ- 
ization, and minute scar-like masses. These struc- 
tures are always microscopic in size. Occasionally 
the minute clots degenerate and are absorbed, ap- 
parently leaving no trace, or only a tiny stain of 
the neighboring cells. In the heart affected by a 
lesion for two or three years, it is usually easy to 
find some general fibrosis, moderate in degree. 


In frozen sections, evidences of moderate edema 
are always visible in such a heart. The branchings 
of the fibers seem longer and more numerous; this 
is because the edematous fluid forces the cells and 
their branches very slightly apart. 


Many of the muscle fibers show indistinct stria- 
tions; these are irregularly distributed. In a single 
cell, the striations may be fairly normal on one side, 
but almost absent on the other side. Cells with nor- 
mal striations may lie very near cells in which the 
striations are barely visible. These cells with indis- 
tinct striations are not those of the atrioventricular 
bundle, but they are scattered throughout the myo- 
cardium. They appear first in the wall of the left 
ventricle of a young adult rabbit, lesioned for six 
months ; they increase in number and in extent until 
the ventricles and auricles all show many such 
fibers. 

The nuclei show little or no change. They may 
become eccentric in position; others may divide. 
The longitudinal striz are not perceptibly affected ; 
they may seem more distinct than normal because 
the cross-striations are less easily seen. 


DEFORMITIES OF THE HEART FOUND IN PROGENY 
OF LESIONED PARENTS 

Deformed young are born of parents subject 
to certain abnormal conditions, such as malnutri- 
tion, certain infectious diseases, alcolholism and 
other drug habits. They may be born deformed 
without any recognizable cause therefor. In many 
laboratories, normal experimental animals have been 
caused to produce abnormal young by forcing the 
parents to inhale alcohol, mercury, ether, chloro- 
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form, iodine, and other volatile drugs, and by adding 
certain drugs to their food. Eggs of normal fowls 
have been placed in incubators, in which volatile 
drugs, or abnormal proportions of oxygen, carbon 
dioxide, water and nitrogen surround the eggs dur- 
ing incubation. Gross deformities may be found in 
ninety per cent or more of the hatch. 

In the animals at Sunny Slope, all causes of 
deformities have been avoided, so far as we could 
determine, except the bony lesions of parents. No 
deformed young were born of normal parents. 
Among the defects noted in the progeny of lesioned 
rabbits and guinea pigs, several conditions affecting 
the heart were present. A large patent foramen 
ovale was present in one rabbit. In many of these 
young the heart was found to be displaced toward 
the right side, and, in these cases, the lungs were 
divided into atypical lobes, often showing one ac- 
cessory lobe without relations with the bronchi. 
The heart was often small and weak in the progeny 
of lesioned parents. The blood pressure was low 
in all of these defectives. This was estimated 
roughly by comparing the pressure required to stop 
the pulse, in different accessible arteries, with the 
pressure required to stop the pulse in the same 
arteries, in normal rabbits of the same age, sex and 
size. 

The blood vessels of these defective young 
showed many aberrancies. These varied from 
changes in structure and distribution, so small as 
to be barely recognizable, to definite peculiarities 
in the relations of the larger vessels. These were 
noted in general, but were not described in full, be- 
cause of their great numbers and generally small 
size. The defective structures of the heart and the 
blood vessels of these defective animals promises a 
useful field for further investigation. 

CLINIC REPORTS 

Reports of the results of osteopathic care of 
cases of cardiac disease lead to the conclusion that 
lesions of the second to the fourth thoracic verte- 
bre and the corresponding ribs interfere with the 
nervous control of the heart and its blood vessels. 
The heart, being unable to meet environmental de- 
mands quite efficiently, works under a burden which 
tends to injury. The heart which suffers from val- 
vular lesions may compensate; this reaction may be 
delayed or prevented if vertebral or costal lesions 
interfere with normal innervation. From a study 
of these clinic reports, it seems that vertebral le- 
sions may be a primary cause of myocardial disease, 
and that the correction of such lesions may prevent 
or delay decompensation in cases of valvular dis- 
ease. 

Further study of human cases of cardiac dis- 
ease, and further experimental studies are necessary 
before the pathology of the heart is understood; 
this statement applies to all myocardial disease, 
whether due to vertebral lesions, systemic disease, 
or other pathogenetic factors. 
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Diagnosis and Treatment of Hypertensive Heart Disease * 


HYPERTENSIVE HEART DISEASE—CRASKE 


W. Don Craske, M.D., D.O. 
Chicago 


As time goes on, we are gradually becoming a 
middle-aged people. What with birth control and 
its attendant fall in birth rates, plus the increasing 
life expectancy of the average individual, the great 
mass of population is steadily moving upward in 
the scale of life. There are relatively fewer young 
people in the country today. There will be fewer 
still tomorrow. Consequently, we, as physicians, 
will have more and more to do with the degenera- 
tive diseases and it is our duty to turn our attention 
to them. 


Now, one of the chief of these degenerative 
states is hypertension, a malady to which the 
superheated atmosphere of our time seems to pre- 
dispose us. It is a multiphasic condition of tre- 
mendous economic importance, and it is the 
purpose of this paper to consider some of the 
cardiac aspects of this state. 


In the strict sense, the hypertensive heart con- 
cerns that concentric enlargement or modification 
of the heart due to increase in systemic arterial 
back-pressure. This cardiac response is occasioned 
by a widely varied and, as yet, poorly understood 
group of etiological factors largely collected under 
the term “Essential Hypertension.” Renal disease, 
arterio- and arteriolosclerosis are occasionally rec- 
ognized as evident etiologic entities, but in the 
main, the great group is admittedly an unknown 
land. 


Strangely enough the cardiac angle of this 
syndrome is also poorly understood and especially 
among the English speaking physicians of the 
world. Why this should be is difficult to determine 
for as long as one hundred years ago, James Hope’ 
of London, England, clearly described the hyper- 
tensive state and the various clinical phenomena 
of cardiac origin attendant upon it. 


Pathologically the hypertensive heart is quite 
typical. The burden of the systemic back-pressure 
falls directly upon the left ventricle which responds 
by hypertrophy of its individual myocardial fibers, 
and, to some extent, by dilatation of the ventricular 
chamber until what is known as the “hoot-shaped” 
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heart is produced. This is a progressive change in 
response to the natural tendency of myocardium 
to hypertrophy with use and age, and also, in re- 
sponse to the progressive character of the arterial 
disease itself. 


The increased nutritional demand of the in- 
creased myocardium causes the coronary circula- 
tion to be augmented by increase in coronary 
caliber and ramifications of coronary branches until 
early anastomotic connections are established as in 
the senile heart. However, this increase of blood 
supply is limited functionally by a very slightly 
dilatable coronary orifice in the innominate artery 
and by the natural resistance of the heavy coronary 
walls to dilating forces. The net result is that in 
time a disproportion develops between supply and 
demand with the effect that myocardial degenera- 
tion begins due to nutritional inadequacy. 


Wear and tear of life, toxic stresses, etc., all 
accelerate this process as does loss of coronary 
elasticity due to fibrous degeneration and calcare- 
ous deposit in the coronary walls themselves. 


Consequently there comes a time in a great 
share of all hypertensive hearts, when the con- 
tractile elements become inadequate for the task 
to be performed. 


At this time then, early or late in the hyper- 
tensive course of events, evidence of left heart 
failure develops. In most instances there are pre- 
monitory symptoms which, when properly inter- 
preted, clearly indicate the clinical problem to 
be met. 


Among the first of these is nocturnal dyspnea. 
Sudden attacks of dyspnea which waken an indi- 
vidual from profound sleep. These attacks are 
usually promptly relieved at first by sitting or 
standing and, in fact, in the very incipiency of this 
phenomenon, an attack may be indicated merely by 
dreaming of suffocation, or restlessness in sleep 
and, especially so, when observed in a hypertensive 
individual who hitherto has enjoyed sound, dream- 
less sleep. 


The next step in the picture of advancing 
myocardial failure, is usually breathlessness upon 
slight exertion and, later still, sudden attacks of 
breathlessness even when at rest, which render the 
patient orthopneic. 


Heart consciousness is an inconstant symptom 
which however may be inseparately associated with 
these foregoing symptoms and may even attain 
anginal proportions, 

Coronary thrombosis may develop at any stage 
of the syndrome; indeed it frequently initiates this 
(whole) train of symptoms by suddenly reducing 
the number of functional myocardial fibers avail- 


1Hope om A Treatise on Diseases of the Heart and Great 
Vessels; London, 1833. 
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able to a left ventricle already overworked. 

However, it is only in the later stage, when 
advanced myocardial degeneration or fibrosis has 
obtained, that errors in cardiac rhythm occur. The 
commonest of these is “gallop rhythm” and pulsus 
alternans which carry their grave prognosis due to 
the fact that myocardial degeneration must be very 
widespread to interfere with interventricular con- 
duction sufficiently to produce palpable clinical 
evidence. Indeed, statistics show that the average 
life expectancy following the appearance of pulsus 
alternans is not more than two years in the great 
majority of cases. 

These cases are still more obscured by the fact 
that further physical examination may show sur- 
prisingly little else to indicate the seriousness of 
their true state of health. The systolic blood- 
pressure may slowly fall off, when measured over 
a period of time, and be wrongly interpreted as a 
favorable sign. The diastolic blood-pressure how- 
ever, usually remains unchanged. There may be no 
other evidence of change except slight softening of 
the second aortic sound, with a gradual accentua- 
tion of the second pulmonic; though if the examiner 
is fortunate enough to catch the patient in or 
immediately after an attack of nocturnal dyspnoea, 
the chest will be found full of piping, sibilant rales 
of asthmatic character and the second pulmonic 
valve closure will be definitely accentuated. 

The electrocardiogram will show the typical 
slurring of the R-S complex, inversion of the 
T-waves, prolonged duration of Q.R.S.T. with left 
axis deviation, but these are all more or less static 
findings which give little or no information as to 
the immediate status of the patient’s health. 

Finally, this sequence of rather indefinite com- 
plaint and finding is crystallized by the actual ex- 
perience of myocardial failure. This calamity is 
characterized by extreme degrees of dyspnoea and 
orthopnoea, heart consciousness which may amount 
to angina, profuse sweating, ashen-grey pallor, cold 
clammy extremities and skin, cyanosis of nails and 
mucous membranes. There is tachycardia amount- 
ing to embryocardia with pulsus alternans or 
“gallop rhythm,” weak, thready pulse, and low or 
definitely lower blood-pressure. 

Characteristically—and this is to be empha- 
sized—these symptoms exist in the absence of 
dropsy. There is pulmonary edema due to con- 
gestion of the pulmonary circulation which may 
be marked, and is indicated by decreased vocal and 
tactile fremitus, slight dullness on percussion, 
sharply accentuated pulmonic second sound, and 
the aforementioned asthmatic types of sibilant 
moist rales especially concentrated at the basis. 

These patients do not become “wet.” Most of 
them expire from cerebral anemia or hypostatic 
pneumonia rather soon following the “cardiac 
break.” Others, if the “break” has not been severe 
or if they have been wisely treated, will finally re- 
establish compensation to a degree at least, and 
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will maintain themselves for some time in a state 
of left heart failure. 

Of this number, however, there are a few who 
manage to win a greater respite by a process of 
dilatation of the left ventricle sufficient to render 
the aortic and mitral valves incompetent. Thus the 
“back-pressure” of an incompletely emptied left ven- 
tricle is “valved off” into the pulmonary circuit, the 
load, thereby, being thrown upon the “right heart.” 
The right ventricle is physiologically more adapt- 
able to this process and, if the strain is too great, 
easily “by-passes” excess blood, by dilatation of the 
tricuspid valve ring, into the venae cavae, which 
are enormously distensible. 

Thus an elastic fluid balance is set up between 
the right and left cardiac chambers which provides 
a much more adaptable propulsive mechanism. 
Nevertheless, if under these circumstances the left 
ventricle fails to regain a sufficient modicum of 
compensation, there rather quickly develops symp- 
toms of right heart failure superimposed upon left 
heart failure: that is, enlarged throbbing jugular 
veins, hydrothorax, dependent edema, and enlarged, 
tender pulsatile liver. But even then in some of 
these individuals the narrow margin of safety is 
wide enough for them to totter along in a life of 
complete invalidism. 

In general then, the prognosis for the hyper- 
tensive heart, once myocardial failure has occurred, 
is bad. The arterial back-pressure is always present 
against which the left ventricle must work and 
provide adequate circulation. Consequently, one 
“break” predisposes to another, and after a com- 
paratively few such experiences, the patient usually 
succumbs. The notable exception is found in tnose 
comparatively few cases which are able to “by- 
pass” the arterial “back-pressure” through the left 
ventricular chamber to the pulmonic circuit and the 
right heart. These people may carry on for an as- 
tonishingly long period of time apparently taking 
on the clinical characteristics of the “rheumatic 
heart” with broken compensation. Their lives be- 
come severely encompassed, but if they accurately 
and continuously gauge their physical activities to 
the physiologic capacity of their myocardium, if 
they secure a maximum of rest, eat a diet which is 
sufficiently nutritious yet does not tax their embar- 
rassed digestive abilities nor predispose to gaseous 
distension, if they avoid intercurrent disease—par- 
ticularly coronary thrombosis or pneumonia—the 
length of life, especially in wise osteopathic hands, 
is indeterminate. 

The true therapy in the hypertensive heart is 
one of prophylaxis: an early recognition of the clin- 
ical signs and symptoms of impending myocardial 
failure and the restriction of the patient’s habits in 
such a manner as to provide the heart a very min- 
imum of strain. Under these circumstances, it is 
much more easily possible to prolong happy, use- 
ful life to the hypertensive. 
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Some Observations on Aortic Disease* 


L, Fiscuer, D.O. 
Philadelphia 


The analysis of abnormal findings at the clinical 
base of the heart, presents numerous problems to 
the internist. The differentiation of glandular and 
mediastinal pathology and changes in the pul- 
monary conus from aortic disease is an important 
consideration though it will not be more than men- 
tioned in this paper. 


AORTIC DISEASE—AN INTERESTING STUDY 


Our topic, aortic disease, has shown many 
points of interest, not only from the standpoint of 
diagnosis but also from that of etiology and oc- 
currence. 

The determination of the particular type of 
pathology present in a known case of aortic disease 
is not as important as the original diagnosis of its 
presence and its etiology. In many instances the 
differentiation into types is most easily made by 
radiographic and fluoroscopic study. Later in the 
paper we will briefly discuss our routine for such 
study. 

CHIEF SYMPTOMS OF AORTIC DISEASE 

Among the many and diverse symptoms of 
aortic disease we consider pain, dyspnea, and cere- 
bral manifestations paramount. The evidences of 
pain are varied, ranging from a sense of oppression 
behind the sternum, to the typical vise-like agony 
of true angina pectoris. The dyspnea is of the car. 
diac type, inspiratory. It may be constant or may 
appear only upon exertion; its severity probably 
depends entirely upon the adjustment of the left 
ventricle to its increasing load. The cerebral symp- 
toms may consist only of dizziness, sleeplessness 
and nightmare, or may comprise vertigo, irritabil- 
ity, restlessness and even hallucinations. The de- 
gree of these subjective manifestations is apparently 
proportionate to the degree of cerebral anemia. 


OTHER SYMPTOMS OF AORTIC DISEASE 


To these classical and more or less constant 
symptoms, others may be added. If, for instance, 
sclerosis is found in the aorta, it is reasonable to 
suppose that the same pathology may be present 
in other arteries. Hence the symptomatology in 
such a case might become quite varied and compli- 
cated. In syphilitic aortitis, the subjective signs 
might easily be added to the evidences of cerebro- 
spinal lues. Pathology, spasm and occlusion of the 
coronaries with their horrible sequence of misery 
might overshadow the fundamental symptoms of a 
concomitant or previously existent aortic disease. 
Therefore the picture of aortic disease is quite fre- 
quently embellished by other and sometimes remote 
symptoms. 

PHYSICAL SIGNS OF AORTIC DISEASE 

Objectively, the aortic patient presents a typi- 
cal projection. The precordium and the root of the 
neck of the patient should be inspected carefully. 
Carotid and subclavian artery pulsations should be 
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looked for and palpated. Pulsation in the episternal 
notch, too, is frequently seen and felt. And of 
course pulsation and bulging of the upper inter- 
spaces, particularly on the right side, are often 
outlined. 

The face is usually pale, and there may be a 
tendency toward cyanosis. A flushing of the skin 
over the upper middle thorax is a frequent and 
interesting finding. There may be emaciation and 
the blood quite often is low in hemoglobin and 
erythrocytes. 

DIFFERENCE IN PULSE AND BLOOD PRESSURE OF THE 
TWO ARMS 

The pulse in the two radials often varies in 
volume and intensity, especially when the arms are 
extended above the head. It may be “plateau” or 
“water hammer” in character. The systolic blood 
pressure may be low, normal, or high. It is im- 
portant that a reading be taken in both arms as 
there is usually a greater difference than normal in 
the two arms. These signs are of extreme im- 
portance in the diagnosis of aortic disease, and are 
due to organic changes in the aorta, at or near the 
point where the artery to either arm is given off. 


FURTHER PHYSICAL SIGNS OF AORTIC DISEASE 


Shocks, thrills and bulges of the upper part of 
the precordium are frequently elicited. The apex 
beat is usually displaced downward and sometimes 
to the left. 

On percussion of the second interspaces the 
great vessel area is increased in width. This sign 
is found in aneurism and aortitis and many times in 
aortic sclerosis. Mediastinal pathology, persistent 
thymus, substernal thyroid and dilated pulmonary 
conus exhibit this same widening of the so-called 
aortic area, but they are not as frequently found as 
aortic disease, and are usually differentiated by the 
symptomatology and other physical signs, as well 
as the x-ray. 

The area of cardiac dullness is increased in 
size, due to enlargement of the heart. Sometimes 
the increase is noted in all diameters, at others it 
is chiefly present in the left ventricle. 

The stethoscopic findings vary somewhat in 
different cases. In all, however, there is some ab- 
normality of the sounds at or near the second 
costal cartilage on the right (the aortic cartilage). 
Murmurs and bruits, systolic or diastolic, are found 
in valvular defects and aneurism. Change in the 
second or diastolic sound are found in aortitis and 
sclerosis. It may be shortened and harsh, it may 
be bell-like, or, it may be softened and barely audi- 
ble. The punctum maximum of these adventitious 
sounds is usually directly over the cartilage, close 
to the sternum, but sometimes it is better heard, 
above, below, or medial to this point. We have 
found it several times in the midsternal line. The 
murmurs may be transmitted to the right along 
the second interspace, upward on the right side of 


the neck, to the left in the third interspace, and 
sometimes diagonally downward toward the apex 
of the heart. In all cases of aortic disease, however, 
some abnormality can be found on auscultation of 
the aortic area. 


ELECTROCARDIOGRAPHIIIC FINDINGS 


Unless the disease is complicated by pathology 
in the heart, the Q.R.S. complex of the electro- 
cardiogram is inverted in Lead III. This indicates 
a left ventricular preponderance corresponding to 
the measured increase in the size of this ventricle 
on radiographic examination. 


RADIOGRAPHIC TECHNIC IN AORTIC DISEASE 


Suspected aortic cases should always be studied 
fluoroscopically and x-rayed in the anteroposterior 
and left oblique positions, at a two meter distance. 
The experienced radiologist studies the aorta in all 
positions, including the right and left obliques, with 
the fluoroscope. Many times this procedure alone 
will identify the pathology. To avoid distortion and 
to standardize measurements, films are made at a 
two meter distance, in at least two positions. By 
measuring the diameters of the heart and aortic 
shadows on these films, enlargements, dilatations 
and aneurisms can be readily determined. Further- 
more, calcareous deposits can sometimes be demon- 
strated in the wall of the aorta. The “sheep nose” 
heart is classical to the roentgenologist. This thor- 
ough study is necessary not only for the confirma- 
tion of the clinical diagnosis but also as affording 
i mathematical means of following the progress of 
aortic cases, and it also constitutes a visible record. 


ETIOLOGY—SYPHILIS PARAMOUNT 


After the diagnosis is established, the deter- 
mination of the etiology becomes important. When 
aortic disease is found, we immediately think of 
syphilis. Although this disease may damage any 
part of the cardiovascular system, it shows a predi- 
lection for the aorta and blood vessels. Various 
authorities estimate that from 60% to 90% of all 
aortic pathology is caused by lues. It is usually 
a tertiary manifestation, and quite frequently does 
not give a positive Wassermann reaction. 


WASSERMANN EXAMINATIONS 


Our routine in laboratory examination, is first 
to determine the Wassermann reaction of the 
blood, including the Kolmer technic. If this is neg- 
ative, a provocative Wasserman is taken, four or 
five times, at regular intervals. If five or six of 
these blood tests are negative a reaction is deter- 
mined in the spinal fluid. When the patient’s 
Wassermanns are persistently negative, the per- 
sonal and family histories are analyzed very care- 
fully. 

NEGATIVE WASSERMANN NOT CONCLUSIVE 

In aortic disease, syphilis cannot be entirely 
ruled out as an etiological factor in the laboratory. 
One observer has estimated that less than 50% of 
cases of cardiovascular lues have a positive blood 
Wassermann. Aortic disease, except valvular de- 
fects, in persons under forty years of age, is as- 
sumed to be luetic unless there is very positive 
evidence of other causative pathology. This as- 
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sumption is maintained in spite of negative Wasser- 
manns. 

Many times a patient with such disease re- 
sponds well to antisyphilitic treatment, even though 
the laboratory gives him a clean bill of health. In 
cases with doubtful etiology, it is good practice to 
inaugurate such procedure. 


ETIOLOGY—RENAIL. PATHOLOGY 


When syphilis is ruled out as the etiological 
factor, the kidneys are studied. Again, the lab- 
oratory cannot positively eliminate renal pathology 
as a causative factor. In two cases of a series of 
300, reported later in this paper, periodic and careful 
examinations of 24-hour specimens of urine failed 
to identify serious pathology in the kidneys. On 
the other hand, an abnormal urine does not always 
fix the causation of the disease in the kidneys. It 
is only necessary to consider the close relationship 
of renal functionation to cardiovascular activity to 
realize the occurrence of secondary nephritis, in 
the presence of a primary circulatory disease. 

In the cardiorenal case, and in those cases in 
which no other etiological factor can be discovered, 
it is advisable to study kidney functionation. Cath- 
eterized urine specimens from each kidney are 
examined in the laboratory: The blood urea nitro- 
gen is measured and renal functionation is deter- 
mined, using phenolphthalein. Utilization of the 
x-ray in making retrograde and intravenous uro- 
grams after cystoscopic study, proves of definite 
value in the obscure cases of primary renal 
pathology. 

OTHER CAUSATIVE FACTORS 


Various infections, the exanthemata, gout and 
diabetes might cause aortic pathology. Overindul- 
gence, overexertion, and intensive nerve strain 
might also be considered contributory. Due to the 
apparent increase in aortic disease during the past 
two or three years, we must consider worry among 
the etiological factors. 


“DYNAMIC DILATATION OF THE AORTA” 


French observers classify “dynamic dilatation 
of the aorta” among the aortic diseases, which dila- 
tation must be due to left ventricular overactivity. 


For many years there has been no doubt that 
the initial and most important effect of aortic path- 
ology upon the heart is in the left ventricle. Inas- 
much as it is‘ the duty of this chamber to supply 
blood to the entire vascular tree by way of the 
aorta, its intrinsic power is measured by its ability 
to maintain a normal circulation to the peripheral 
organs. When disease attacks the aortic valve or 
the aorta or both, it increases the work of the left 
ventricle; for in all cardiac pathology nature under- 
takes to overcome the difficulty arising from a 
deforming change in structure, by increasing the 
functional capacity of the part of the cardiac cycle 
behind that organic change. Hence with changes 
present in the aortic structures nature still main- 
tains, for a time at least, a normal peripheral 
circulation by increasing the size and number of 
myocardial cells in the left ventricular wall. With 
this increase in size and number of cells comes 
general enlargement of the structure, accounting for 
the preponderance of the left heart in aortic disease. 
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Such enlargement, very naturally, increases the 
power and pressure of that chamber in direct pro- 
portion to the amount of damage in the aorta. This 
is a pathologicophysiological fact. 

Observing from the opposite angle, what would 
occur in the presence of primary dysfunction of the 
left ventrical? A larger chamber and more cells 
require a richer anastomosis of blood vessels and 
a greater liminal value in its nervous elements. 
With this structural increase there must be an in- 
crease in the power and pressure of its contraction. 
Physiologically, heart muscle contracts to its 
maximum capacity with each nervous excitation. 
Therefore enlargement of the left ventricle must 
necessarily cause an increase in the amount and 
pressure of the column of blood entering the aorta. 
To compensate for this increase the aorta must 
dilate, which dilatation is accompanied by the signs 
and symptoms of aortic disease. This, then, ex- 
plains the “dynamic dilatation of the aorta,” de- 
scribed by the French. 

In other words, we may assume that left ven- 
tricular preponderance and enlargement might 
cause aortic dilatation as readily as aortic dilatation 
causes left ventricular preponderance. 


OSTEOPATHIC ETIOLOGY POSSIBLE 

If this premise be true, and we cannot disprove 
it, we feel that it offers an osteopathic explanation 
for the relative increase in aortic disease during this 
economic depression. 

With worry and a more intensive existence, 
come contractures of the spinal muscles, followed 
by structural osteopathic lesions. If these lesions 
occur in the cervical and upper thoracic regions, 
there must be an abnormality of the sympathetic 
synapses forming the superficial and deep cardiac 
plexuses and in the vasa vasorum. 

If the philosophy of osteopathy is sound, such 
derangement might affect, not only the rhythm of 
the heart, but also the trophicity and irritability 
of the myocardium. Inasmuch as the left ventricu- 
lar portion of the myocardium is thicker and 
heavier, and has a richer blood supply than the 
right, it is also logical to suppose that sympathetic 
nerve involvement would cause a greater alteration 
in the blood supply of that chamber and hence alter 
its physiology, its pressure, its irritability and finally 
its anatomy. 

Hyman and Parsonnet state in their new book, 
“The Failing Heart of Middle Life,” that “It is a 
well recognized fact that the functional integrity 
of any organ depends upon the maintenance of a 
normal and sufficient blood supply.” 

Of course, we must also consider the fact that 
many people at this time are undernourished. If 
the skeletal muscles are poorly sustained, the myo- 
cardium must also be, because it is subject to the 
same physiological laws as skeletal muscles. How- 
ever, in the series of cases hereinafter reported, 
there is not a single example of malnutrition or 
starvation. 

The analysis of another series of cases, some 
years after the end of the present economic depres- 
sion, will be necessary, in order to offer statistical 
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proof of this contention. In the meantime though, 
it is interesting to observe this increasing occur- 
rence of aortic diseases. 

Through the courtesy of Paul T. Lloyd, radiol- 
ogist of the Osteopathic Hospital of Philadelphia, 
the following statistics are presented for analysis. 
They include private and clinic cases, and repre- 
sent a good cross section of all walks of life. 


SERIES OF 300 CASES OF CARDIOVASCULAR DISEASE 


This series comprises the most recent 300 cases 
of circulatory disease upon which complete clinical 
and radiographic data are available. They have all 
been examined between March, 1932, and July 1, 
1933. 

Two hundred and twenty-seven, or 7524%, are 
classified as cardiopathics ; 73, or 244%, are proved 
cases of aortic disease, of which 45 are aortitis, 13 
aortic sclerosis and 15 aneurism. 


STATISTICS FURNISH MATERIAL FOR STUDY 


These statistics furnish material for study from 
several angles. Primarily they prove that over a 
recent period, and upon 300 cases, the occurrence 
of aortic disease is much more prevalent than is 
ordinarily recorded. Furthermore, the percentage 
of aortic cases seems to be much greater at the 
present time than in the years prior to the depres- 
sion. At least this has been my experience. 

When one group of cases comprises nearly one- 
quarter of all cardiovascular pathologies, that group 
deserves more serious consideration in our diag- 
nosis than is ordinarily given aortic disease. Inas- 
much as the percentage of aortic cases has been so 
high, our series includes only those upon whom 
exhaustive physical and radiological studies are 
complete and in whom the diagnosis is unques- 
tioned. 

When a group of cases shows such increasing 
occurrence evident in a short period of time, an en- 
deavor must be made to determine the reason. In- 
asmuch as syphilis is such a predominant etiologi- 
cal factor in aortic disease, can we assume that we 
are observing an increase in the occurrence of that 
disease? Or are we to assume that renal pathology 
is being overlooked by many other observers? 


ASSOCIATION OF HISTORICAL EVENTS TO THE ETIOLOGY 


Due to the association of the historical events 
preceding and at the time of this evident increase, 
our thoughts more naturally turn to them for an 
explanation. Many ills are supposedly due to the 
post bellum age in which we are living; perhaps 
aortic disease is one. Donald B. Thorburn,’ gastro- 
enterologist of New York City, describes a nervous 
indigestion due to the depression, with its osteo- 
pathic characteristics: perhaps in aortic disease, we 
have a percentage of cases with the same structural 
osteopathic foundation, traceable to the economic 
depression through which we are passing. 

Statistics of the future alone can answer the 
question satisfactorily. In the meantime we may 
well devote ourselves more diligently to the thor- 
ough study of the aorta. Only by observation of 
hundreds and thousands of such cases can we arrive 
at an important conclusion. 


*Unpublished paper given before the Pennsylvania Osteopathic 
Association. <A similar idea was brought out in his article, “Intestinal 
Contracture,” J. A. O. A., April, 1929. 
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‘Technic for the 'reatment of Cardiac Conditions*}+ 


k. N. MacBarn, D.O. 
Chicago 


The proper manipulative methods to use in the 
treatment of heart disease are determined by sev- 
eral fectors, chief among which are the type and 
stage of the disease and the condition of the patient. 

In choosing the proper procedure, it is neces- 
sary to keep constantly in mind the mechanisms 
through which the heart’s action is influenced by 
osteopathic corrective therapy. 


OSTEOPATHIC CENTERS 


The most direct and important of these mechan- 
isms is the sympathetic innervation of the heart 
from the second to the fifth thoracic. It accelerates 
the heart in rate and force, influences the contrac- 
tility and metabolism of the heart muscle and lib- 
erates accelerating substances through the endo- 
cardium into the blood stream. Spinal pathology 
acts on the sympathetic system as an irritant and 
tends to exaggerate the normal functions of the 
sympathetic nerves. Osteopathic treatment is di- 
rected to lessening the irritations resulting from 
spinal pathology. This requires the correction of 
lesions where that can be accomplished and, when 
that is impossible, the use of such articulatory and 
tissue treatment as will help to relieve the path- 
ology present. 

The lumbodorsal junction is another region 
that has an indirect though important bearing on 
cardiac activity. The influence of this region on 
the adrenal glands is direct, and it also-has a pro- 
found influence on the sympathetic system as a 
whole. In several cases in the writer’s experience, 
the rate and the force of the heart’s action has been 
beneficially changed by treatment in this region 
alone. Correction of lesions at the lumbodorsal junc- 
tion when possible is always indicated. A certain 
caution needs to be exercised in treatment to this re- 
gion as it is sometimes possible to produce shock 
to the patient. It is not unusual to produce syncope 
in arteriosclerotic or hypertensive patients by treat- 
ment to the lumbodorsal junction. 

The lower cervical region ranks third in im- 
portance in the treatment of cardiac disease by 
osteopathy. The three sympathetic ganglia of the 
cervical region can be influenced by osteopathic 
pathology and they can be influenced in such a way 
that the action of the heart will be embarrassed. 

The atlanto-occipital junction always requires 


*Given before the Technic Section, A.O.A. Convention, Mil- 
waukee, 1933. 


This brief discussion was accompanied by demonstrations of 


technic. 


examination and consideration because of its effect 
on the vagus. A discussion of the part played by 
lesions in this region is not possible in a summary 
of this kind. It is probable that they are of second- 
ary importance to those in the other regions pre- 
viously mentioned. 

Pressure on the sheath of the vagus will stim- 
ulate vagal influences and produce a slowing of the 
heart. This is not a direct action on the vagus nerve 
as it passes down in the carotid sheath, but is the re- 
sult of sensory impulses set up in the carotid plexus 
and transmitted to the vagal centers in the me- 
dulla. This procedure is temporary in its effect 
and bears a minor role in treatment. 

Ribs have always to be considered in the treat- 
ment of heart disease and are usually associated 
with a vertebral lesion. 


TYPES OF HEART DISEASE 

The two most common types of heart disease 
encountered in general osteopathic practice are the 
rheumatic and the hypertensive. 

In the acute stages of rheumatic fever, treat- 
ment is directed toward supporting the resistance 
of the patient to the bacterial invasion as well as to 
the direct support of the heart. Osteopathic technic 
in these cases should be applied to all centers where 
pathology is present and not be confined to heart 
centers only. 

In the chronic endocardial lesions, the nerve 
supply to the heart should receive first attention 
because of its influence on the establishment and 
maintenance of myocardial compensation. Osteo- 
pathic treatment has an important place in this con- 
dition. 

In hypertensive heart disease and the related 
arteriosclerotic condition, the state of the sympa- 
thetic nerve supply to the heart muscle and to the 
coronary arteries is also of primary importance. 
Physiologists tell us that the sympathetic impulses 
influence the nutrition of the heart muscle directly. 
We know that the coronary arteries have a rich 
nerve supply although the exact effect of sympa- 
thetic stimulation is not clear. In any case, treat- 
ment must be directed toward securing as near a 
normal condition of nerve balance as is possible 
under the circumstances. 

This summary has been devoted to naming the 
regions at which treatment should be applied and 
to a very brief discussion of the principles of treat- 
ment in two common types of heart disease. 
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EMERGENCY RELIEF FOR THE SICK 

It may be that one of the milestones of history 
is marked by the promulgation of Rules and Regu- 
lations No. 7, issued by the Federal Emergency 
Relief Administration and quoted at length on page 
73 of this number of THE JourNAL. Undoubtedly 
precedents will be set in connection with this work 
which will influence the administration of public 
relief for the sick for a long time to come. 


The regulations quoted relate to the spending of 
funds allotted from the Federal treasury to the vari- 
ous states. The ultimate distribution of these funds 
is a matter for state and local, and not for Federal 
authority. Yet the Federal administration has laid 
down the groundwork of the rules. 


It is essential for officials of state and also of 
local osteopathic organizations to get in touch im- 
mediately with the proper officials in the Emergency 
Relief Administration and obtain participation in 
the organization. The regulations quoted in this 
number of THe Journat refer to those who are 
licensed to practice medicine—and this has been 
decided over and over again to include those who 
practice osteopathy. We are reliably informed that 
no objection to payment for osteopathic service will 
arise from Federal sources. 


It is certain that the officials of state and local 
osteopathic organizations in undertaking to obtain 
participation in the organization will run against 
state and county medical societies whose officials 
will expect to represent the entire medical profes- 
sion, in their respective jurisdictions. This problem, 
therefore, is closely related to that of the proposed 
special recovery code in which it is essential that 
osteopathy maintain its independence. 


The old compensation problem in new form pre- 
sents itself here. It can stay with us and lead to 
endless difficulties, or in most cases it can be solved 
right now by prompt and appropriate action. THE 
ForuM oF OsteopatHy for August (p. 120) reported 
that the Director of Medical*Care for Temporary 
Emergency Relief Administration in New York 
state had authorized payment for osteopathic serv- 
ices there. 


It is clear from the regulations that the rules are 
to be made by state and local administrators in con- 
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sultation with advisory committees of doctors. We 
need not be deceived by the repeated use of the 
words “temporary” and “emergency” in laws and 
regulations and speeches and editorials. The sociali- 
zation of medicine is well on its way. It places 
in the hands of the powerful medical trust a weapon 
which can be kept from exterminating us—but this 
can be done only by instant and whole-hearted ac- 
tion. 

The alertness of the representatives of the Ameri- 
can Osteopathic Association has made possible the 
bringing of this matter to the attention of its mem- 
bers in time for action. The alertness of state and 
local officials only can save the day now. 


OSTEOPATHIC PHYSICIANS AND N.R.A. 

Tue JournaL for September stressed the im- 
portance of complete and early codperation on the 
part of the profession in the modification or accept- 
ance of the tentative special recovery code sub- 
mitted by the A.O.A. 

This tentative code was prepared by the Execu- 
tive Committee and representatives of practicing 
osteopathic physicians, of osteopathic colleges and 
of osteopathic hospitals. This code can be com- 
pleted and presented and, when accepted by the 
President, will be binding upon every member of 
the profession who has authorized the organization 
to act for him. But so long as the membership of 
the Association makes up less than three-fourths of 
the practicing profession, the Association probably 
cannot submit a code to bind the whole profession. 

The question remains: Where will the non-mem- 
bers be and under what code will they operate when 
the special osteopathic code is adopted and the 
blanket code under which many now are operating 
—or at least are eligible to operate—is superseded? 

As pointed out a month ago, he who makes the 
code under which you work, supplies the codpera- 
tive police power for enforcing the code and regu- 
lating those who work under it. 

How soon the American Medical Association 
may decide to submit a code for all healing pro- 
fessions, no man can foretell. ‘That organization 
long ago requested of the government that “inter- 
pretations of the National Recovery Act, as it may 
apply to medical organizations and to the practice 
of medicine, will be furnished to the American 
Medical® Association in order that it may do any- 
thing within its power to uphold the hands of the 
government.” 

There are others whose codes may have a very 
real influence upon our lives if we are not vigilant 
to protect our interests. For instance, the proposed 
code of fair competition for the retail drug trade, 
formulated by representatives of the National Asso- 
ciation of Retail Druggists and the American Phar- 
maceutical Association and by others on August 
26 applies “to any individuals or organizations en- 


gaged in the selling at retail of drugs, medicines, 
cosmetics, toilet preparations, and drug sundries. 
Drugs under this code are defined as 


” 


“all devices, 
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intended to affect the structure or any function of 
the body of man or other animals.” It will readily 
be seen that this would include any appliance used 
in the practice of an osteopathic physician, whether 
it be a brace, an orthopedic shoe, a therapeutic lamp 
or a treatment table. 

How can anyone who has not yet responded to 
the call of the A.O.A., longer delay his reply to the 
code questionnaire and the request for immediate 
action on the tentative code? 

It should be clear that there seems to be no im- 
mediate prospect that the National Industrial Re- 
covery Act or the President’s reemployment agree- 
ment will have anything to do with the actual work 
of the osteopathic physician himself or with in- 
ternes, nurses, laboratory technicians, and other 
professional workers in or out of hospitals. But 
they certainly do affect the relation to his employers 
of osteopathic physicians and organizations employ- 
ing nontechnical workers. 


As was pointed out last month, there are many 
conflicting reports and rumors and a comparatively 
small number of codes actually signed by the Presi- 
dent. There even seems to be considerable differ- 
ence of opinion among those engaged in adminis- 
tering the National Industrial Recovery Act, yet it 
is plain that the tendency is toward a rapid increase 
of close supervision of all sorts of activities and any 
one can see the advantage of having such supervi- 
sion in-the hands of those with a sympathetic un- 
derstanding of the problems involved. 


It is true that Mr. Donald R. Richberg, General 
Counsel of the National Recovery Administration, 
has said that “hospitals, not engaged in carrying on 
a trade or industry, do not come within the purview 
of the National Industrial Recovery Act, so as to 
come under the ordinary requirements of a code of 
fair competition. .. . To the extent that labor is em- 
ployed in occupations comparable with those en- 
gaged in trade or industry, it is of course desirable 
that similar conditions should prevail.” 

Also, Mr. Lester G. Wilson, Executive Secretary, 
Blue Eagle Division, has said: “Hospitals which 
are distinctly not operated for profit cannot be 
forced to apply for the Blue Eagle.” (Mr. Wilson’s 
letter was quoted in full in THe Forum oF Ostrop- 
ATiy for October. ) 

General T. S. Hammond, Executive Director, 
Blue Eagle Division of the National Recovery Ad- 
ministration, has written to the American *Medical 
Association saying: 

“While it is not the intention of the Administra- 
tion to make it a matter of compulsion to have pro- 
fessional persons place their employees under the 
provisions of the President’s reemployment agree- 
ment, it is the earnest desire of the Administration 
that they do so.... 

“Under the provisions of the agreement, profes- 
sional employees of doctors and dentists are ex- 
cepted from the maximum hour provision of the 
agreement while employed in their professional 
capacity. The term ‘professional employee’ includes 
internes, technicians and nurses. All non-profes- 
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sional employees are intended to be covered by both 
the wage and hour provisions of the agreement. 

“The general rule that the maximum hour limita- 
tion shall not apply to employees in establishments 
employing not more than two persons in towns of 
less than 2500 population, which towns are not part 
of a larger trade area, would, of course, apply to 
doctors and dentists... .” 

Although the American Medical Association still 
accepts the Administration’s statement that hos- 
pitals are not involved unless they are integral parts 
of a trade or industry, yet it seems only reasonable 
to believe that the nontechnical employees of hos- 
pitals will sooner or later have to be considered as 
any other workers. General Hammond’s letter, just 
quoted, implies, if it does not say directly, that this 
is the case. 


OSTEOPATHIC RESPONSIBILITY 
VS. STATE MEDICINE 

Among the resolutions presented at the Mil- 
waukee convention of the Association two or three 
were directed definitely at the evils apparent in 
present schemes advanced for the promotion of state 
medicine. 

By resolution, the Board of Trustees and the 
House of Delegates definitely condemned efforts to 
socialize medicine and its application, and both bod- 
ies definitely requested the national and the divi- 
sional societies to make every effort to resist the 
onset wherever it appears. 

From time to time, almost constantly, in Con- 
gress, in various bureaus at Washington, in state 
legislatures, in the rulings of many state governors 
now endowed with autocratic powers, and in state 
commissions and boards of health, there have been 
added, one at a time, new laws, regulations and rul- 
ings, each of them tying upon the country more 
closely one form after another of state controlled 
and state dispensed medicine. 

We think it is proper to say that in many osteo- 
pathic divisional societies, sometimes even in the 
national, the committees and groups entrusted with 
legislative affairs have been considered by the rank 
and file of the profession to be more or less neces- 
sary evils which must be supported in order to ob- 
tain for the public and for the profession proper 
legal control. Practically every effort of those 
groups has been, at the behest of their constituents, 
directed toward obtaining proper laws controlling 
and governing the licensure and practice of the in- 
dividual and private osteopathic practitioner. Lat- 
terly, a little more time and attention has been 
directed to the incidental legislation which touches 
the profession and now the national Association and 
its constituent members have wakened to the fact, 
which should have been realized long ago, that 
much of the apparently subsidiary or unrelated leg- 
islation and board rulings put upon statute books 
in this country from month to month and from year 
to year have actually affected the osteopathic pro- 
fession very materially. 
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Certain it is that almost none of the legislation 
which affects osteopathy, except that engendered 
by and fought through by the osteopathic profession 
itself, has been for the greatest good of the public 
or of the osteopathic profession. That statement 
takes in a large amount of territory but few excep- 
tions, if any, to its universality will be cited. The 
profession has made a definite statement that it op- 
poses the present tendency to increase and broaden 
the field of practice under state medicine. The pro- 
fession has said that it is not for the best interests 
of the public at large or the individual patient that 
further efforts should be made to regiment the heal- 
ing arts profession. It has resolved to do its best 
to prevent governing authorities from further ad- 
vancing this apparently innocent form of giving the 
public what it thinks it wants at an unreasonable 
cost to a profession of which high demands are 
made, at a cost indeed which almost certainly in- 
sures in the long run a poor type of medical service 
to the public. 

There is, we are glad to say, less weakness in 
experience and more uniformity of thought and at- 
tention to the osteopathic legislative committees in 
the divisional societies than there has ever been be- 
fore. That is, legislative committees of the state 
societies and of the national Association are today, 
by reason of hard study and determined effort, 
much better informed than they ever were before. 
If there is weakness in our legislative policy it 
comes about because the individual practitioner has 
neither the time nor the inclination to devote much 
of his time to legislative activities. He is after all 
a doctor, and impatient of the necessity for devoting 
attention to a piece of machinery which, instead of 
hampering him, ought to be designed to make pos- 
sible his best service to the public. He, at the same 
time, finds himself in the position of being unwill- 
ing entirely to delegate his rights in the matter to 
a comparatively small committee, probably because 
sometimes in the past those committees have not 
justified the confidence thus placed. 

However, in this matter of legislation, in this 
matter of laws made by boards, bureaus, depart- 
ments, etc., of national and state governments, con- 
formity to the rule of the majority of the profession 
and delegation of authority to comparatively small 
groups in the profession is an absolute necessity. 
sy just such action the American Medical Associa- 
tion was able to place upon the books of the United 
States, laws which suited it as an association repre- 
sentative of the allopathic profession. 

If we as a profession continue to exercise very 
careful judgment in the selection of those to whom 
we entrust our legislative affairs ; if we do not hesi- 
tate to express our opinions to those representa- 
tives; if, when our opinion is necessarily confirmed 
or overridden by the rule of the majority, we are still 
willing to go along and advance the best interests 
of osteopathy in a way that a majority of the pro- 
fession think they should be advanced, then we can 
have, actually, practically anything we need, and the 
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public needs, on the statute books of the United 
States. We cannot accomplish that in one legisla- 
tive campaign. 

No one but the most inexperienced will dispute 
the observation that never has the osteopathic pro- 
fession been denied any of its substantial rights 
when a large majority of the professional members 
involved have supported, in good faith and to the 
limit of their ability, a campaign for obtaining that 
right. 

Let us realize that every extension of another 
section of the public into the field covered by medi- 
cal practice paid for out of the public treasury is 
an inroad into private practice in this country. Let 
us realize that probably we are already providing, 
out of the tax money collected, free medical atten- 
tion vastly in excess of the amount absolutely de- 
manded by good government. Let us realize that 
incidentally and usually this type of medical service 
is not the best for the patient and let us look 
squarely at the fact that the provision of medical 
care in this country is being used as a wedge for 
putting upon the people one social change after an- 
other, changes which lead not necessarily to formal 
socialism but more likely to definite communism. 

R. C. Me. 


CASE HISTORY AND DISCUSSION—II 

This is the second in a series of histories of 
cases chosen with a view to stimulating the osteo- 
pathic physician to redouble his efforts to find the 
basic lesion in puzzling cases, Each patient to be 
reported upon had taken treatment of an osteo- 
pathic physician who had failed—though osteop- 
athy had not. The histories will not be put into 
orthodox form for records. Even the symptoms 
will not always be outlined in detail when they are 
such as any osteopathic physician knows would be 
present in such a case. 

Each report will tell what was found, what was 
done, and what happened, followed by a more or 
less positive explanation based upon the known 
foundations in anatomy and physiology, written by 
Russel R. Peckham. 

This month’s report is on the case of a woman 
aged 63. She had tic douloureux on the left. The 
patient came to me early in my practice. She had 
previously had alcoholic injection which was effec- 
tive for ten months, but said that she preferred to 
suffer the neuralgia rather than go through the 
injection again. She received considerable osteo- 
pathic treatment at my hands without avail. 

Three years ago she came to me again to “try 
osteopathy once more.” I made a careful osteo- 
pathic diagnosis which showed: 

Occiput: Position—on the right, posterior and 
approximated to the transverse process of the atlas; 
mobility, locked; tissue resistance, plus three; tender- 
ness, plus three. 

Mandible: Position—normal; mobility, reduced ; 
tissue resistance, plus two; tenderness, plus two. 
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The condition of the occiput was corrected. 
The mandible was drawn downward and forward 
to free the tissues, and soft tissue work done under 
the angle of the jaw. 

She was treated twice weekly. Relief was 
noted from the first with symptoms completely 
absent following the fourteenth visit. There was 
no recurrence for two years, at the end of which 
time she was treated twice, resulting in complete 
relief. 

She later moved to New Jersey, but when in 
need of a slight operation, returned to the Massa- 
chusetts Osteopathic Hospital to be near me in 
case the neuralgia returned—which it did not do. 

Previous to the osteopathic study of this case 
I had had very mediocre results in tic douloureux. 
Since then my results have been much better and 
a case of twenty-seven years’ standing which was 
brought to me for consultation has been satisfac- 
torily controlled by the osteopathic physician in 
charge. 

Dr. Peckham says: 

No authoritative information of specific eti- 
ology and pathology is available relative to the 
condition called tic douloureux. Allopathic medi- 
cine has never yet had anything to offer for relief 
or cure beyond some method which destroys the trans- 
mission ability of the sensory cells in the Gasserian 
ganglion. The condition is called an _ idiopathic 
neuralgia. 

On page 300 of A. T. Still’s “Research and 
Practice,” is found the statement that in all cases 
of tic douloureux which he had treated mandibular 
lesions had been found and that treatment directed 
to them had brought relief in nearly every case. 
Although this does not prove the etiology, it cer- 
tainly does indicate it. A review of anatomy and 
physiology does not completely reveal the mechan- 
ism whereby a mandibular lesion may evoke this 
symptom complex. But the fact that effective 
treatment for such lesions results in recovery in a 
very high majority of cases is, in itself, the most 
potent evidence of the relationship of this lesion 
to the symptom syndrome. 

It may be assumed that the condition is one 
of hypersensitization, or its equivalent, of some 
portion of the total sensory pathway from the 
tissues of the face and head. 

The presence of a mandibulo-temporal lesion 
places unusual tensions on all of the musculature 
involved in the movement of this joint. Dental 
malocclusion is inevitable. Complete neuromuscu- 
lar coérdination of the units serving to move the 
mandible is impossible. The result must be a wide 
variation from the usual in the stimuli arising from 
the tissues served by the sensory units whose cell 
bodies are in the Gasserian ganglion. “Overflow” 
of such unusual stimuli might be expected, in time, 
to be received by unusual sensory pathways in the 
brain stem, with the result that an erroneous 
eventual distribution of the stimuli to the cerebral 
cortex might occur. Thus sensation from ordinary 
sources might erroneously be recorded as pain. 
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It must be clearly understood that it would 
be impossible to substantiate such a hypothesis 
upon such scientific data as are now available. 
There is much clinical evidence which tends to sup- 
port the idea, principally that reduction of such 
irritations as infected teeth, impacted molars, in- 
flamed sinuses and the like frequently gives some 
temporary relief. 

Finally, the strongest and the most important 
consideration in connection with this hypothesis 
lies in the fact that treatment is highly successful. 

Two types of movement are normal to the 
mandibulo-temporal joint: A hinge-like movement 
occurring between the condyle of the mandible 
and the interarticular disk ; and a gliding movement 
between the interarticular disk and the fossa of 
the temporal bone, in which condyle and cartilage 
move forward for a considerable distance. The 
lesion condition is generally thought to be one in 
which the cartilage, for some reason, fails to re- 
seat itself in the mandibular fossa of the temporal 
bone. Treatment is usually directed to the purpose 
of requiring the cartilage to re-occupy its proper 
position. 

The frequency with which marked cervical le- 
sions are found in association with mandibulo- 
temporal lesions together with the experience 
common to many operators that the reduction of 
cervical lesions is essential to successful treatment 
of the mandibulo-temporal lesion, is readily ac- 
counted for by the intimacy of anatomical relation- 
ships of the deep layers of cervical fascia, extending 
from transverse processes of cervical vertebrae to 
the mandible. 

Tic douloureux presents one of those osteo- 
pathic treatment problems in which empiricism 
treads closely upon the heels of rationalization. In 
any event, rationalization on any other basis cannot 
detract from the confidence which may be derived 
from consistent results from treatment. Emphasis 
must be placed upon “effective” treatment. Treat- 
ment which does not overcome the joint problem 
must not be expected to accomplish anything. 

PERRIN T. WILSON. 


WICHITA 


H. C. Wallace, chairman of the Wichita conven- 
tion committee, reports practically complete pledges 
for the necessary preconvention expense. He re- 
ports 61 committee members present at an enthusi- 
astic meeting. 

Western and southwestern states particularly are 
building up sentiment and active organizations to 
stimulate attendance and other states will not be 
lagging far behind. 


Osteopathy is an exceedingly technical and dif- 
ficult system of healing. One of the greatest sources 
of failure in its application is the physician’s in- 
ability to appreciate tissue changes by his tactile 
sense.—P, T. W. 
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THANKS TO YOU 

Many doctors made opportunity to come to me 
with their expressions of approval of the program 
at Milwaukee. I have heard that many more have 
expressed their approval in enthusiastic terms to 
others in attendance. Naturally this goes far to 
compensate for the many months of work and ef- 
fort necessitated to build and present the program. 


It would be inconsiderate if I did not take 
occasion to tell you of those who helped to make 
the convention the success it admittedly was. It 
would have been impossible without organized 
team-work, which means co6dperation. 

Those of the Milwaukee Convention Commit- 
tee worked incessantly from the beginning. Theirs 
was a cooperative, altruistic spirit. That is what it 
takes to do big things well. Even the wives of 
the doctors took a part and deserve our gratitude 
for the very great help they rendered. 


Those at the Central office helped in numerous 
ways to perfect the convention organization and 
gave ready and most intelligent assistance in pre- 
paring the program. Few are in position to get 
even a small concept of the extent and volume of 
service available at the A.O.A. Central office. 


The hotel management and their employees 
helped to smooth the way with their well-organized 
and considerate codperation. 


A scientific program can be no better than the 
subject matter of the individual manuscripts. A 
great deal of thought and experience must be in- 
corporated in a manuscript to raise it above the 
mediocre. Even though I had perused manuscripts 
before their presentation, I was particularly pleased 
with the high quality of the content of each, and 
also with the manner with which they were pre- 
sented. The scientific approach to osteopathic 
problems was ever in evidence. 


There are many individuals to whom I am 
particularly grateful for their codperation. It 
would be difficult to know just where to stop were 
| to attempt to name them, as there were about 
two hundred speakers on our program including 
the sections and about four hundred items. There 
were about one hundred others instrumental in 
planning the convention and looking after the de- 
tails while it was in session. 


The attentive interest of the audiences to each 
speaker gave evidence of the worthwhileness of 
each one’s contribution. This attention was an in- 
spiration. 


It pleases me greatly to take this opportunity 
to make a public expression of my appreciation to 
all who have helped so well in making the scientific 
program, as well as the entertainment features, 
such a success, and to say to the many who ex- 
pressed their approval and those who had a sense 
of satisfaction, without articulating it, with all that 
we all contributed, that I am grateful to you all. 

S. V. Roguck. 


‘tug. 9, 1933. 
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PUBLIC RELATIONS COMMITTEE 


Osteopathy and the Federal Emergency Relief 
Administration 

Rules and Regulations No. 7 promulgated by the 
Federal Emergency Relief Administration in Washington 
are of vital significance to the osteopathic profession. 
—— extracts from these regulations are quoted here- 
with, 

The action taken by the osteopathic profession in the 
immediate future will have considerable effect on the 
welfare of the people who depend upon osteopathic care, 
and also of the osteopathic physicians in the various 
states. 

The regulations as quoted below tell their own story. 
Officials of state and local organizations should imme- 
diately secure and assume a place in the widespread 
organization provided by these regulations. 

It is tremendously important that the officials of state 
and local associations assume an aggressive attitude and 
action for participation not only in the results, but also 
in the organization carrying on the administration of this 
act. It must be understood that this is a state relief 
proposition and the state relief authorities, not the Federal, 
are the administrators. The president and the secretary 
of every state society have been informed as to who are 
the administrators in the respective states. Following 
are extracts from Rules and Regulations No. 7: 


FEDERAL EMERGENCY RELIEF 


ADMINISTRATION 
Washington, D. C. 


RULES AND REGULATIONS 
No. 7 
GOVERNING MEDICAL CARE PROVIDED IN THE 
HOME TO RECIPIENTS OF UNEMPLOY- 
MENT RELIEF 


INTRODUCTION 

The conservation and maintenance of the public 
health is a primary function of our Government. In this 
emergency, the ingenuity of Federal, State, and local 
relief officials is being taxed to conserve available public 
funds and, at the same time, to give adequate relief to 
those in need. To assist State and local relief adminis- 
trations in the achievement of these aims, with regard 
to medical care, two steps have been taken: First, to 
define the general scope of authorized medical care, where 
the expenditure of Federal Emergency Relief Funds is 
involved; and second, to establish general regulations 
governing the provision of such medical care to recipients 
of unemployment relief. 


GENERAL SCOPE 
(Extracted from rules nos. 1 and 3, previously 
established) 

Promulgated on June 23, 1933, rule no. 1, section (b), 
stated: 

Grants made to the States from Federal funds under 
the Federal Emergency Relief Act of 1933 may be used 
for the payment of medical attendance and medical sup- 
plies for those families that are receiving relief. 

The permission granted under this section (b) was 
more sharply defined in the same rule, in section (d), 
which stated in part: 

These funds may not be used for the payment of 
hospital bills ..., or for providing general institutional 
care. These necessary services to the destitute should 
be made available through State or local funds. 

In the section on “Direct Relief” of rule no. 3, pro- 
mulgated on July 15, 1933, medical care in the home was 
listed as item 6 in the list of the types of relief that may 
be provided to relief cases, viz: 

“6. Orders for medicine, medical supplies and/or 
medical attendance to be furnished in the home.” Under 
the same rule, adequacy of such telief is made “an obli- 
gation on the State Emergency Relief Administration and 
on all the political subdivisions of the States administer- 
ing relief...” 

The scope of medical care as above defined shall be 
construed to include: Bed-side nursing care, as an adjunct 
to medical care; and emergency dental service for those 
families that are receiving relief. 
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REGULATIONS GOVERNING MEDICAL. CARE PROVIDED IN 
THE HOME TO RECIPIENTS OF UNEMPLOYMENT 
RELIEF 


The following regulations, governing the provision 
in the home of medical care (includes “medicine, medical 
supplies and/or medical attendance”) to persons eligible 
for unemployment relief, are hereby established. 


1. Policy.—A uniform policy with regard to the provision 
of medical, nursing, and dental care for indigent persons in 
their homes, shall be made the basis of an agreement between 
the relief administration and the organized medical, nursing, 
and dental professions, state and/or local. The essence of 
such a policy should be: 


(a) An agreement by the relief administration to recog- 
nize within legal and economic limitations, the traditional 
family and family-physician relationship in the authorization 
of medical care for indigent persons in their homes; the 
traditional physician-nurse relationship in the authorization 
of bed-side nursing care; the traditional dentist-patient rela- 
tionship in the authorization of emergency dental care; and 


(b) An agreement by the physician, nurse (or nursing 
organization), and dentist to furnish the same type of service 
to an indigent person as would be rendered to a private 
patient, but that such authorized service shall be a minimum 
consistent with good professional judgment, and shall be 
charged for at an agreed rate which makes due allowance 
for the conservation of relief funds... . 


The policy adopted shall be to augment and _ render 
more adequate facilities already existing in the community 
for the provision of medical care by the medical, nursing, 
and dental professions to indigent persons. It shall imply 
continuance in the use of hospitals, clinics, and medical, 
dental, and nursing services already established in the com- 
munity and paid for, in whole or in part, from local and/or 
state funds in accordance with local statutes or charter 
provisions. ... 


The phrase “in their homes” shall be interpreted to 
include office service for ambulatory patients, with the under- 
standing that such office service shall not supplant the serv- 
ices of clinics already provided in the community. 


2. Procedure—A uniform procedure for authorization 
of medical, nursing, and dental care in the home shall be 
established by each state and/or local emergency relief 
administration. .. . 


(a) Written order.—All authorizations for medical, nurs- 
ing, and dental care shall be issued in writing by the local 
relief officer, on the regular relief order blank, prior to giving 
such care; except that telephone authorization shall immedi- 
ately be followed by such ‘a written order; and provided 
that authorizations for bed-side nursing care shall be based 
on a recommendation by the attending physician, in cases 
where a physician is in attendance, who shall certify to the 
need for nursing service as part of the medical care. Author- 
izations for medicine and medical supplies shall also be 
issued in writing. ... 


(b) Acute illness—Authorizations for medical care for 
acute illness shall be limited to a definite period and a maxi- 
mum expenditure or number of visits (i.c., not more than 2 
weeks or 10 visits), according to the standard agreement 
=, between relief officials and physicians under regula- 
tion 


(c) Chronic tIness—Medical care for prolonged ill- 
nesses, such as chronic asthma, chronic heart disease, chronic 
rheumatism, diabetes, etc., shall be authorized on an indi- 
vidual basis, and, in general, visits shall be limited in fre- 
quency (i.e., not more than 1 visit per week for a period 
not exceeding 2 or 3 months) by agreement. Nursing care 
for such chronic illnesses shall, in general, be authorized in 
accordance with the need for such care as indicated by the 
attending physician... . 

(d) Obstetrical care —Authorization for obstetrical serv- 
ice in the home shall include an agreed minimum number of 
prenatal visits (where possible), delivery in the home, and 
necessary postnatal care. Due caution shall be exercised that 
this authorization for delivery in the home does not involve 
undue risk to the patient for whom hospital care may be 
imperative. 


(g) Fee schedule-—The agreement between the State 
and/or local relief administration and the organized profes- 
sional groups of physicians, nurses, and dentists, State and/or 
local, established under regulation 1, shall include a fee 
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schedule covering the basic and special services outlined in 
sections (b) to (f), inclusive, of this regulation. In the 
interests of simplified accounting it is suggested: That a 
flat rate be established, on a per visit basis for the usual 
care given to acute and chronic illness (sections (b) and (c) 
above), for attendance at confinement (section (d) above), 
for emergency extractions (section (f) above), and that all 
special services (medical, nursing, or dental) be covered 
by an agreed reduction from the usual minimum fee schedule 
for such services with an agreed maximum fee. A recog- 
nized differential in fee shall be established between a home 
and an office visit. All fees shall be established on the basis 
of an appreciable reduction from the prevailing minimum 
charges for similar services in the state and local communi- 
ties, with due recognition of the certainty, simplicity and 
promptness of payment that authorization from the local 
relief administration insures. 


(h) Bills—Physicians, nurses (or nursing organizations), 
and dentists who are providing authorized medical care to 
indigent persons in their homes shall submit to the local 
relief official, monthly an itemized bill for each patient. 


(1) Medicine and medical supplies— ... Prescriptions 
for necessary drugs and medicine shall be restricted to the 
National Formulary or the United States Pharmacopeia. To 
avoid excessive expenditures for remedies of unknown or 
doubtful value proprietary or patent medicines shall not be 
authorized. .. . 


Authorizations for medical supplies shall be restricted to 
the simplest emergency needs of the patient consistent with 
good medical care. 


3. Authority—The state emergency relief administration, 
responsible for the distribution of Federal and State Emer- 
gency Relief Funds to local relief administrations, shall give 
approval to such statements of policy, proposed fee schedules, 
and detailed procedures, governing the provision of medical, 
nursing, and dental care in the home to recipients of unem- 
ployment relief, as may be established by state and/or local 
relief administrations. .. . 


(a) State and local professional advisory committees.— 
State and local relief administrations shall request the presi- 
dents of the state and local medical, nursing, dental, and 
pharmaceutical organizations, respectively, to designate an 
existing committee or appoint a special committee, to advise 
them in the formulation and adoption of adequate programs 
for medical, nursing, and dental care in the home for indi- 
gent persons. The relief administrations shall be responsible 
for the final adoption of such programs. The medical, nurs- 
ing, dental, and pharmaceutical advisory committees can 
assist these administrations in maintaining proper professional 
standards and in enlisting the codperation of the constituent, 
professional membership in such programs. Local medical, 
nursing, and dental programs submitted to the state relief 
administration for approval should be submitted to the ap- 
propriate professional advisory committee for comment, 
before final approval is given. The appropriate professional 
advisory committees should be consulted by relief adminis- 
trations with regard to disputed problems of medical, nurs- 
ing, and dental policy and practice. 


(b) Licensed practitioners of medicine and related pro- 
fessions—When a program of medical care in the home 
for indigent persons has been officially adopted, participation 
shall be open to all physicians licensed to practice medicine 
in the state, subject to local statutory limitations and the 
general policy outlined in regulation 1, above. Physicians 
authorized by relief officials to give medical care under this 
program shall have accepted, or shall be willing to accept, 
the regulations and restrictions inherent in such a program. 
In order to provide adequate medical care it may be desirable 
for local relief officials to maintain on a district basis a 
list or file of physicians in the community who have agreed 
in writing to comply with the officially adopted program. 
Such a list of physicians should also facilitate more equit- 
able distribution of orders for medical services. .. . 


(c) State program or medical care to indigent persons 
in their homes.—When the State emergency relief adminis- 
tration has adopted a uniform program for medical, nursing, 
and dental care for indigent persons in their homes, in 
accordance with these rules, a copy of such program, includ- 
ing the statement of policy, fee schedules, and detailed pro- 
cedures, shall be filed immediately with the Federal Emer- 
gency Relief Administration. 
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American Osteopathic Foundation 


Report No. 12, A.O.A. Milwaukee Convention 


R. H. SINGLETON, 
Cleveland 


Secretary 


It is obvious that under present economic conditions 
your Foundation Chairman could do little more thus 
far than lay plans for the time when a revival of trade 
will make fluent the assets of our prospective donors. 

During the past year the Foundation, through its 
counsel, Mr. Garfield, has assisted in the drawing up 
of a will in which organized osteopathy is to be the bene- 
ficiary. We have also received a number of inquiries 
regarding the officers and the character of the Founda- 
tion organization, presumably by individuals who have 
been considering making bequests to the Foundation. 
To date about 9,000 copies of the booklet “Good Deeds 
That Live After Us” have been distributed, and no 
doubt many of these booklets have been placed in the 
hands of our philanthropically inclined friends. 

The officers of the Foundation have put considerable 
thought upon the subject of modifying the by-laws to 
make for greater efficiency and to allow of closer rela- 
tions with the A.O.A. 

It has been suggested that the membership of the 
Foundation be increased from time to time to include 
the personnel of all committees functioning in the philan- 
thropic field of osteopathy. This arrangement would be 
in accord with the proposal of Dr. Purdy, that we take 
steps to unify all philanthropic endeavors. The officers 
of the Foundation feel that the activities of the organiza- 
tion should be limited to those undertakings that are 
primarily philanthropic in character, especially as we have 
invited laymen to serve with us on our Board of Trustees. 
If it were to become evident that the Foundation was 
being used to promote purely professional activities, then 
it would soon be difficult for us to retain on our Board 
the high type of laymen we need. It is clear that proper 
relations with our lay friends is of prime importance to 
the ultimate success of the Foundation. For the Founda- 
tion to launch a nation-wide campaign for funds for vari- 
ous professional purposes might tend to strain those 
relations, 

It appears that the proper ways for the Foundation 
to function as a money-getting organization are, first, to 
encourage the members of our profession and their appre- 
ciative patients to make bequests to the organization, 
and, second, to carry on a quiet campaign of direct con- 
tacts with philanthropists who are known to be favorable 
to our cause. We may well follow the example of many 
of the academic colleges whose presidents and secre- 
taries make it their business to appeal for funds to the 
wealthy friends of their institutions. 

The time is not far distant when the Foundation 
should have a paid secretary, a man of good address 
and particularly suited to making contacts with men of 
affairs who have been benefited by osteopathy. During 
the many years of its existence our science has accumu- 
lated a vast amount of good will and we now need the 
services of someone who can make that credit available 
to our institutions. Such a man might turn out to be 
one of the most valuable assets of organized osteopathy. 

Recommendations: 

1. That hereafter it be the policy of the A.O.A, 
to recommend to membership in the Foundation the 
personnel of all committees whose functions are of a 
philanthropic character. 

2. That as soon as feasible the A.O.A. take steps 
to place its Student Loan Fund under the auspices of 
the Foundation. (Recommendation did not prevail.) 


3. That the Publicity and Fund-Raising Committee 
remain under the jurisdiction of the A.O.A. 

4. That the coming public campaign for funds be 
carried on under the authority of the Fund Raising 
Committee of the A.O.A. and aided by a supplementary 
committee of the Foundation. 

5. That, as soon as conditions warrant, the A.O.A. 
recommend to the Foundation a properly qualified con- 
tact man as secretary, a man whose salary it is willing 


to pay until such a time as the Foundation itself is in a 
position to do so. 


PROFESSIONAL 


AFFAIRS 


SypNEY G. SEMPLE 
London, England 
Second Vice President 
of the American 
Osteopathic 
Association 


Department of Professional Affairs 


J. E. ROGERS 
Chairman 


Oshkosh, Wis. 


BUREAU OF PROFESSIONAL EDUCATION 


J. F. ROGERS 
Chairman 


Oshkosh, Wis. 


CLINIC OF THE CHICAGO COLLEGE OF OSTEOPATHY 

J. Stedman Denslow, Director of Clinics of the Chicago 
College of Osteopathy, submitted the following statement cov- 
ering last year’s work in that institution. 

Total number of new patients (Jan. 1, 1932 to Jan. 1, 
1933) 1,352. Average number of patients (new and old) per 
month, 388. Number of students registered for clinic work, 
45 to 50. 

Procedure of General Clinic—Carried out on every pa- 
tient admitted to the clinic; maintained by five full-time 
graduates. 

1. History (by student). 

2. Osteopathic examination by staff with student: 

(a) lesions recorded (examiner knows nothing of the 

patient’s complaint or condition) ; 

(b) history and lesions discussed and osteopathic 
treatment outlined in detail. 

3. Physical examination (complete) : 

(a) (by examiner with student) history checked, 
diagnostic procedures recommended or, if pos- 
sible, diagnosis made; 

(b) natient referred to special clinics for diagnostic 
demonstration. 

4. Subsequent examination by examiner with student: 

(a) progress of patient checked, treatment, prog- 
nosis, etc., discussed and changed as necessary. 
Patients are seen in subsequent examination 
about every two weeks if more frequent staff ex- 
aminations are not necessary. 


SPECIAL CLINICS 


Maintained by seventeen part- -time instructors; each in- 
structor has had special training in his particular diagnostic 
specialty to prepare him to conduct a teaching clinic. 

The figures given below represent the clinics héld from 
October 1, 1932, to December 31, 1932, as this system of 
teaching was not carried out so completely previous to the 


fall of 1932. 


CLINIC NUMBER OF EXAMINATIONS 
180 
Physical examination 
72 
68 
Appendicular ............. 41 
Gastro-Intestinal .... 50 
Ear, nose and throat 129 

Note: Many of the patients seen in special clinics were 


. 
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registered in the clinic before October 1, 1932. Thus, while 
the above list apparently indicates that a large percentage 
of patients admitted are seen in special clinics, actually this 
is not the case. There are several hundred patients under 
active care constantly, and the percentage seen in special 
clinics is small. 

It is not possible to see every new patient in the osteo- 
pathic and physical examination clinic. The new patients ad- 
mitted when the clinics mentioned are not functioning, or 
are full, receive their osteopathic and physical examination by 
a member of the staff with a student but without the presence 
of a group. Thus the 180 patients seen in osteopathic clinic 
do not represent the total number of new patients. 


ATTENDANCE IN SPECIAL CLINICS 

Senior students attend lectures in the morning only. Their 
afternoons are devoted entirely to clinical work. On Monday, 
Wednesday and Friday afternoons, the class in groups of 
three and four follow a definite schedule of special clinics 
throughout the year. Each group is conducted by a member 
of the special clinic staff. 

The clinics are intensely practical; are conducted by well- 
trained men and give the student a first-hand working knowl- 
edge of diagnosis and osteopathic therapeutics. 


SPECIAL CLINIC ITOURS 


Dispensary clerkship 145 hours 
General diagnostic clinic 60 hours 
Ear, nose and throat clinic 30 hours 
Surgical clinic 30 hours 
Gastro-Intestinal clinic 15 hours 
Neurology clinic 15 hours 
Pediatrics clinic 15 hours 
Gynecological clinic 15 hours 
Obstetrical examination clinic 15 hours 
Athletic injuries clinic 20 hours 

450 hours 


CLINICAL REQUIREMENTS 
JUNIOR YEAR 


1. Each student is required to give a minimum of 225 
approved osteopathic treatments. 


2. Each student is required to take the history on pa- 
tients assigned to him and to accompany his patient to special 
diagnostic clinics. 

3. Each student is required to spend three weeks in the 
clinical laboratory. A small group of students (2-4), con- 
stantly aided and checked by an osteopathic graduate who 
has had special work in laboratory procedures, does the fol- 
lowing procedures: 

(a) Urinalysis 

(b) Dilution and concentration tests (kidney function) 

(c) Blood counts (complete) 

(d) Gastric analysis 

(e) Fecal analysis 

(f) Withdrawal of blood for Kahn and blood chemistry 

Before receiving credit in this course the student is re- 
quired to demonstrate his ability to perform the above pro- 
cedures accurately. 

This service adequately prepares the student to do rou- 
tine laboratory procedures with accuracy and confidence. 


SENIOR YEAR 

1. Each student is required to give a minimum of 375 
approved osteopathic treatments. 

2. Each student is required to attend the special diagnos- 
tic clinics as outlined elsewhere. 

3. <A portion of the time spent in dispensary clerkship is 
used in the study of clinic hospital patients; thus, the under- 
graduate student is given a practical knowledge of hospital 
routine, etc. 

OUT-PATIENT DEPARTMENT 

The clinic maintains a 24-hour service for caring for 
acute conditions in the home. Each student is required to 
attend his patients who are confined to their homes. Students 
are also required to attend house cases at the assignment of 
the clinic staff. The students are accompanied by the physician 
in charge of the out-patient department on their first call and 
as many times thereafter as is indicated. This service pro- 
vides for the training of students in the treatment of acute 
infectious diseases, etc., which make up a large portion of an 
osteopathic practice. 
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RECORDS 
A definite and consistent effort is made throughout the 
clinic constantly to improve the records of patients. The 
following is a list of the component parts of the record of 
every patient: 


1. Pedigree 

2. Complete history 

3. Osteopathic examination—(This record is literally a 
complete “prescription” for the manipulative treat- 
ment to be used in a given case.) 

4. Physical examination 

5. Special clinic reports 

6. Laboratory, x-ray, etc., reports 

7. Progress notes (including treatment used, results, 


etc.) 

In addition to the individual case record, a registry sys- 
tem is maintained for the purpose of recording the findings 
of every case in every clinic. Thus, each clinic has a regis- 
ter in which is recorded the diagnosis and recommended 
procedures of every patient seen in that clinic. These registers 
furnish a quickly available method of segregating various 
clinical entities in the files of the general clinic. 


STATISTICAL DATA 


The problem of compiling accurate, comprehensive sta- 
tistics that reveal the relation of osteopathic diagnosis and 
therapy to disease processes embraces many highly complex 
and difficult procedures. Incomplete case studies are worth- 
less. Research requires meticulous care in the diagnosis and 
progress of patients. The findings of several men, without 
knowledge of other findings, is required on every patient. A 
period of control during which time the patient is not treated 
osteopathically is required. The theory of osteopathy has 
been demonstrated to be fact by the personal experience of 
its practitioners. The scientific proof, however, must be ar- 
rived at by facts with the exclusion of opinions drawn by 
inference regardless of how obvious such inference might be. 

With the above in mind, realizing that an adequate organ- 
ization of clerical workers and properly trained physicians 
must devote years to the study of a single clinical entity, it 
may be seen that consistent and patient effort over a long 
period of time will be required to establish scientifically the 
broader relations of the osteopathic lesion to disease. 

The clinic of the Chicago College of Osteopathy is mak- 
ing a consistent carefully planned effort to improve its men 
and its records as the foundation for statistical data to be 
arrived at in the future. 

This paper has been prepared to show the mechanism 
that is maintained by the C.C.O. Clinic for the purpose of 
teaching the clinical subjects to students of osteopathy. It is 
the aim of the clinic to adequately prepare students in the 
fundamentals of comprehensive and practical diagnosis and in 
the principles and practice of osteopathic therapy. 


J. StepMAN DENSLow, 
Director of Clinics, Chicago College of Osteopathy 


Coming down to present day problems—are we not 
perhaps overemphasizing lay education in medical mat- 
ters? Do not some of our “campaigns” overstep the 
boundary into the region where the physician-patient re- 
lationship is the only safe and effectual one? That there 
is already a growing tendency to draw the line more 
sharply between what is proper and safe popular health 
instruction for the layman and what is. the educational 
field rightly belonging to the general practitioner, has 
been shown in several leading addresses on the subject at 
recent medical conventions.—Medical Journal and Record. 


OSTEOPATHY AND A CENTURY OF PROGRESS 


The Missouri display at A Century of Progress in- 
cludes an interesting osteopathic booth. The State made 
an appropriation to finance its display but the sum was 
small and the economy act cut it still smaller. Ali interests 
represented in the Missouri exhibit contributed to make up 
the deficit. Osteopathy ought to pay more than it has. 
Your check, large or small, should be sent at once to the 
Central office, where it will be added to the wane and 
presented to the Missouri Commission. 
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BUREAU OF HOSPITALS 


EDGAR O. HOLDEN 
Chairman 
Philadelphia 


KEEPING EXPENSES WITHIN THE BOUNDS OF 
OPERATING INCOME 


One of the many lessons of present economic condi- 
tions is the importance of knowing costs and of estimating 
budgets with a respect for the latter that countenances 
no exceptions and with a regard for the former that finds 
the hospital superintendent with pencil and pad whether 
in the business office of his institution or in the wards, the 
laundry, kitchen or other place of accustomed routine. 

The hospital is a unique institution. The nearest 
thing it can be compared to is a hotel, but the differences and 
the departures in one case and the other are too well 
known to merit space. Nevertheless, the compelling in- 
terest of mutual concern aside from “service” to the pa- 
tient or patron is “profit” to the institution or enterprise. 
If hospitals could be conducted in such a way as to render 
high class ethical service and at the same time produce a 
profit for those in control, there would be many more 
hospitals organized and operating than there are today. 

Until recently it seemed to have become proverbial 
that hospitals cannot be operated at a profit. Will the 
stern indictments of the depression alter this premise? 
Will trustees and boards for groups and sects expect the 
codes and dictates of calculated enterprise and industry 
to hold for school and church and hospital? It is safe to 
venture that the perversities and iniquities of the present 
day may visit the next generation with penalties and 
restraints. Charitable institutions may have to observe 
the necessity of enduring without the benefits of past 
philanthropy and bounty. Already gifts, donations, drives, 
bequests and the like are seen to assume. smaller 
proportion and to earn less encouragement. Today, 
banker and mortgager alike are no more inclined to favor 
hospital, church or similar institution than the rest of 
their customers from whom they demand their pound of 
flesh. The day of exception, of indulgence, of favor is 
seemingly out of sight. “Pay or get out” is the edict for 
hospital board just as for stewards of industry, commerce 
or other enterprise. 

Facing then the stern realization that hospitals can- 
not expect to continue to operate as burdens or at public 
expense, boards and superintendents are confronted with 
the necessity of attempting the proverbially “impossible.” 
This entails a program that will “just get by” or “break 
even.” The balanced budget in hospital direction and 
management must be the order of the day. Percentages, 
costs, comparative figures, will loom up ominously to cast 
shadows on the patient’s bill, the nurse’s salary, the ac- 
countant’s retainer. 

How can beds be kept occupied? Is it possible to 
reduce hospital expenses any further? These are the 
salient questions in the bid for balanced proportion be- 
tween expense and income. In the first place, stimula- 
tion of every possible channel of revenue for the hospital 
cash drawer must be resorted to. The trained executive 
is well aware of the fluctuating range of possible receipts 
from patients after basic charges for room or bed. Fees 
for operating room, for anesthetic, for dressings, special 
medicine, nurses’ board, guest service, physical therapy, 
telephone, laboratory and so on, are commonplace items 
of production. Yet, the elastic limit of the range of such 
constituent units is reached all too soon. The board, 
the staff, the superintendent, all realize the keenness of 
competition in their field and the futility of attempting to 
commercialize an already socialized order or unit. The 
rendering of high class, ethical service should net the 
institution a fair patronage but the assurance of bed oc- 
cupancy twelve months of the year is by no means to be 
had. The answer to a balanced budget then obviously 
lies on the other side of the sheet. Expenditures must 
be kept within the bounds of actual operating income. 

A “You Cannot Spend What You Do Not Take In” 
nm for hospital operation draws the reins of ad- 
ministrative control tight and tense. The superintendent 
must set his face like a flint against all wastefulness in his 
hospital. Eternal vigilance on his part may be the price of 
success. No person should be appointed to the superin- 
tendency of a hospital who is not a skillful and con- 
scientiously careful economist.. More than ever executives 
should be acquainted with costs, percentages, charts, 
graphs, and comparative figures. 
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There is a wealth of information available on hospital 
costs and accounting for the executive who would look 
for it and analyze the data gathered on institutions of 
similar size and purpose to his own. Of particular merit 
in our estimation are compilations of federal and state 
departments, bureaus, and various agencies relating to 
hospital administration, per capita, state aid, etc. With 
particular reference to the subject of our discourse per- 
taining to the division and apportionment of hospital ex- 
penditures, we are pleased. to invite inspection of the fol- 
lowing columns containing percentages compiled as in- 
dexes of the apportionment of costs to the various cate- 
gories of operation of hospitals. Column A expresses the 
cross-section tabulation on the operation of a number of 
hospitals of similar size, prepared by the Department of 
Welfare of the State of Pennsylvania. Columns B and C 
set forth the percentages of apportionment of expenses in 
two osteopathic hospitals of our acquaintance as reported 
in official bulletins, all these columns covering institutions 
of similar character and of approximately the same. bed 
capacity. 

COMPARATIVE FIGURES—DISTRIBUTION OF COSTS 
Percentage of Each Class of Expense Is of the Total Expense 
A B c 


Average for 
52 hospitals Osteopathic Osteopathic 


ospital Hospital 
No. 2 
Housekeeping 5.1 5.6 8.0 
Operation of plant .............. 13.9 14.0 12.0 
Repair and upkeep................ 3.8 4.1 5.0 
Nursing 20.6 20.1 16.1 
Medical service 1.0 2 
Laundry 4.6 5.9 ‘41 
Pharmacy 2.9 3.9 2.4 
Medical and surgical sup- 

plies 3.2 4.7 5.7 
Dietary 20.8 18.9 20.1 
1.8 1.1 1.0 
Roentgenography .... 6.7 5.0 
Special therapy ..... 
Laboratory .......... 3.2 31°: 
Social Service 6 8 4 
Administration 9.3 13.9 
Motor services .... 
100% 100% 100% 


Summarizing, since we are not acquainted with the 
operating incomes of the fifty-two hospitals cited in the 
state report, we will pass from Column A to B and C 
which are of more immediate interest, as we are fully 
informed of the relationship between income and expendi- 
tures in these institutions. Hospital No. 1, whose distribu- 
tion of expenses is tabulated in column B, was operated 
on a balanced budget for a calendar year. In other words, 
the income received from patients and from all items in 
the operating picture, without consideration at all of such 
revenues as are derived from gifts, benefits, dividends, in- 
terest, etc., was in excess of the actual expenditures neces- 
sary for the operation of the hospital for the calendar year. 
In the case of hospital No. 2, whose distribution of costs 
are set forth in Column C, this institution was operated 
for the calendar year at a deficit of several thousand 
dollars. Returning, then, to column A for a gauge of dis- 
tribution and making use of the percentages therein for 
comparison of identical divisions of operation tabulated in 
column B, we will observe that the findings in each case 
are at slight variance with one another. Referring to 
column C, osteopathic hospital No. 2 shows figures of con- 
siderably augmented proportion in the divisions pertaining 
to housekeeping, medical and surgical supplies, out- 
patients, administration. The writer realizes that there 
may be warrant for the increases noted in one or another 
of these categories, yet the accounting furnished seems to 
offer a direct approach to an answer for the executive or 
the survey committee who sets out to determine for oste- 
opathic hospital No. 2 what may be done toward ‘ ‘Keeping 
Expenses Within The Bounds Of Operating Income.” On 
the face of it at least, the investigators will find a solution 
by reduction of administrative, out-patient and house- 
keeping costs, with recommendations for closer super- 
vision of the purchasing of hospital supplies. 
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A GOLDEN OPPORTUNITY—GRASPED 


On August 30 I made a visit to the Iowa State Fair at 
Des Moines and saw the Iowa Adult Osteopathic Clinic 
in operation. 

I had known many of the plans and details of the clinic 
as conducted for the first time a year ago. I had talked 
with those who were in active charge and was convers- 
ant with the splendid results of last year’s efforts. Even 
with all of this foreknowledge of what might be expected 
I was surprised and more than pleased at the actual facts 
observed on my visit. 

The clinic is held in a space 15 by 45 feet in the Expo- 
sition building. The space is divided into three equal divi- 
sions of 15 by 15 feet. The central space is open and used 
as the receiving department. The rear part is taken up by 
the laboratory, the dark room for eye, ear, nose, and 
throat examinations and a small department for consulta- 
tions and evaluations. The spaces on either side are en- 
closed and divided into booths for examinations. Women 
and girls are examined in one department and men and 
boys in the other. No partial examinations are made, each 
person receiving a complete physical examination includ- 
ing blood and urine analyses. Cases in which x-ray exam- 
ination is indicated are referred to the osteopathic hos- 
pital where arrangements have been made for such exami- 
nations. An osteopathic surgeon sees such individuals as 
are considered in need of surgical consultation. 

Let us follow a woman through, as the best way to 
visualize the plan. Having made an appointment, she en- 
ters the reception room where she is introduced to a doc- 
tor who takes the history and who becomes her conductor 
throughout the entire examination. She is given the E. E. 
N. and T. examination and a specimen of blood is ob- 
tained. She is then shown into the dressing room and told 
how to prepare for the general examination. She is then 
shown to the booth where the structural examination is 
made; next to the booth where thoracic findings are taken, 
including blood pressure. The examination of the nery- 
ous system is also made at this time. She is next con- 
ducted to the booth for abdominal, pelvic and rectal exam- 
inations and returned to the dressing room. She next is 
shown to the evaluation desk where the case is carefully 
gone over by the physician in charge at that desk, recom- 
mendations are made and explained and, if necessary, she 
is referred to the osteopathic physician in her commun- 
ity. 

This splendid achievement is the tangible result of the 
vision, the effort, and the persistence of Della B. Caldwell, 
of Des Moines. Last year 368 examinations were made 
and those needing care were referred to their home doc- 
tors. I do not know what the number will be for this year 
but examinations are scheduled for each 15 minutes from 
9 a.m. to 5 p.m. for each day of the fair. Dr. Caldwell 
has had the whole-hearted assistance and support of a 
large number of osteopathic physicians throughout the 
state who have contributed time and money to the work. 
Much credit is due many individual physicians who have 
given from one to several days in the work of examina- 
tions. The Iowa State Osteopathic Women’s Auxiliary 
furnished the gowns and linens. The partitions, the in- 
stallation of wash bowls, the sterilizing units, and the 
laundry were paid for by contributions. The publicity 
was furnished largely and generously by the State Fair 
Board. 

Again I say, a golden opportunity—grasped. What a 
splendid service to the people of Iowa! A large percent- 
age of those examined last year came back this year for 
recheck, which is the best evidence of their high regard. 
Nearly 50 per cent of those examined this year had never 
had osteopathic examination or treatment. A number 
stated that they had paid $50 for examination not so com- 
plete or so satisfactory. Among those examined last year 
were a number who wrote in this year for appointments 
for their entire families. Many brought friends for ap- 
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pointments. A few appointments are already made for 
next year. Patients from five or six bordering states 
were included in this year’s work. All records are kept by 
the clinic secretary and copies are furnished free to the 
home doctor to whom the patient is referred, if he re- 
quests it. 

Many thousands of pieces of osteopathic literature were 
distributed which had been furnished by osteopathic col- 
leges and other institutions, and the A.O.A. Pictures of 
osteopathic colleges and other institutions covered the 
front walls of the clinic. Many inquiries were made by 
prospective osteopathic students. The assisting osteopath- 
ic physicians were enthusiastic in their interest and in 
their work. I was more than repaid for my time in the 
inspiration of this fine piece of work. There is no reason 
why it could not be duplicated in many states. It is a 
splendid service to the public and it also shows to the 
public what osteopathy as a system of practice has to of- 
fer. It would require careful planning, minute preparation, 
and efficient organization. Any group interested may 
write to Dr. Caldwell for information as to expense and 
methods of procedure. It would require at least many 
months of concentrated work, with the help and knowl- 
edge now available, to reproduce such a valuable and 
constructive service. I sincerely hope other state groups 
will follow Iowa’s fine example. 

Artuur D. BECKER. 


REPORT OF ILLINOIS STATE FAIR CLINIC 


The eighth annual clinic for free examination of chil- 
dren from six months to twelve years of age, conducted 
by the Illinois Association of Osteopathic Physicians and 
Surgeons, was held at the Illinois State Fair, Springfield, 
August 21 through the 25th. The fame of this clinic has 
spread to all parts of the state as was evidenced by the 
applications which came from distant points too late to be 
registered and from fair visitors, too, who had not been 
previously registered. Many parents have returned with 
their children each year since the clinic started. A record 
is being kept of the words of praise and appreciation so 
unstintingly given. This year, we sought the opinion of 
the doctors for recording, also. 

Eighty children were registered for each day, making 
400 for the five days, which is the limit that can be taken 
for the examinations. Registrations came in more rapidly 
than ever before and closed when 400 had been made. 
More than fifty who wanted their children examined had 
to be disappointed. Appointments were made for every 
three minutes from 9 a. m. to 11:30 a. m. In this way 
clinic sessions can close promptly at noon. Each exam- 
iner gives three minutes to his part of each examination; 
and, by opening the afternoon session at 1:30 p. m.,, it 
can close at five o'clock and each child has had a half 
hour for the complete examination. 

C. E. Medaris of Rockford, has faithfully attended the 
clinic two days since its beginning. For the past seven 
years he has solicited the services of osteopathic phy- 
sicians of the state and registered them and assigned them 
to the department in which to serve. Previous to this 
year Dr. Medaris has served as physical examiner but this 
year he acted as supervisor of the clinic and kept the 
young subjects moving from doctor to Goctor. Executive 
ability is required here and Dr. Medaris said after it was 
over it was the hardest work he had ever done in the 
clinic. Serving with Dr. Medaris on Monday were G. E. 
Thompson, Peoria, on the special examination of eyes, 
ears, nose and throat; Wm. J. Trainor, Springfield; R. A. 
Palmer, Tuscola; P. E. Sutton, Olney; Ada H. Chapman, 
Galesburg; R. U. Tilley and Pauline Mantle of Springfield. 
On this day two cases of organic heart disease were found 
and in both cases the parents were ignorant of its exist- 
ence. 

On Tuesday, C. E. Pollard, Champaign, conducted 
special examinations of eyes, ears, nose and throat. Others 
of the examining staff were: L. E. Staff and H. K. Kal- 
lock, Jacksonville; A. M. Keith, Greenville; Alice Oliphant, 
Virginia; Ada H. Chapman, Galesburg; and C. S. Brock- 
meier of Edwardsville. Two outstanding cases were mus- 
cular atrophy in brothers, aged eight and ten years. 
Chronic running ears, bad tonsils and neglected teeth were 
found in many children. 

Wednesday was staffed by Chicago men under the 
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supervision of EF. R. Proctor, who served in the same ca- 
pacity last year. His assistants were M. C. Beilke, presi- 
dent of the Illinois Association of Osteopathic Phy sicians 
and Surgeons; Ann Koll Kelly, Fred Shain, John Parrish, 
M. J. Denker, E. F. Frisbie and H. B. Summerville and 
R. W. Lathrop of Decatur. 

On Thursday Edith Pollock of Quincy was chairman 
and in writing her impressions she said: “Abnormal cases 
were abundant, giving benefit to the examining physicians 
and the privilege of giving sound advice to mothers in the 
care of their children. There was an interesting case of 
chorea and one of a mute which gave evidence of exop- 
thalmia and faulty union of the sternum. A brother of the 
mute was found to be one of the few normal children 
examined.’ 

Friday, the last day, contrary to the rule of other 
years, proved the busiest of all. Over the quota of 80 were 
examined, and 8 emergency cases were cared for. Eight- 
een emergency cases received care in the clinic during the 
week. On the staff of examiners Friday were: H. B. 
Summerville of Decatur who acted as Supervisor with 
A. M. Keith, Greenville; Alice Oliphant, Virginia; Nelle 
L. Parker, Carlinville; C. E. Kalb, Mabel Tobin, Wm. 
Trainor and Pauline Mantle, of Springfield, as_ staff 
examiners. 

Every state with an osteopathic organization should 
advance publicity for osteopathy by holding a child or 
adult clinic at state fairs. More people congregate at state 
fairs than at any other state gathering. 

PAULINE R. MANTLE, 
General Local Director. 


BUREAU OF PUBLIC HEALTH AND EDUCATION 
GRACE R. McMAINS, Chairman 
Baltimore 


EXTRA FUNDS NEEDED FOR PUBLIC EDUCATION 


Since all the hospitals have had to reduce their budgets 
it has been suggested by E. A. Ward, Chairman of the 
Department of Public Affairs, that the profession step 
into the breach by supplying the hospital libraries not 
only with OstreorpATHIC MAGAZINE and the Greenleaf book- 
let, but also with such books as “Friendly Chats” and 
Ethel Mellor's “Manipulation as a Curative Factor.” Most 
state and city libraries are also operating on a reduced 
budget and we should safeguard the furtherance of osteop- 
athy with the public by furnishing this literature wher- 
ever the supply has been reduced. All divisional publicity 
chairmen are urged to report at once to the Bureau 
Chairman, for close codperation is earnestly desired. 

A new booklet, “Osteopathy Today,” compiled at the 
Central office, carrying out suggestions made by Arthur 
G. Chapnell and the Legislative Council, will soon be 
published. Its object is to fill the need for a concise pres- 
entation of osteopathy. Not only will this booklet be 
of great service to legislative committees in acquainting 
legislators with the facts concerning osteopathy, but it 
will fill a great need in the education of the laity by the 
private practitioner, and we urge the profession in general 
to avail themselves of the opportunity to use these books. 
The cost will be made very nominal considering the value 
of the message. 

From a study of the Editor’s letter to the Executive 
Secretary, presented as a supplement to his annual report 
at the Milwaukee convention, on the needs for public 
education, it is obvious that extra funds are needed to 
supplement those allowed by the budget for this much 
needed work. If each member of the Association would 
pay one dollar more, or if 500 members would contribute 
ten dollars each, annually, much of this work could be 
accomplished. In the present condition of the A.O.A. 
treasury, the accomplishment of this task is a physical 
impossibility. 

The desirability and the need of more material which 
will correctly and ethically state the achievements and 
possibilities of osteopathy is beyond question. We are 
all met with the request, on the part of the laity, to differ- 
entiate between chiropractic and osteopathy, which should 
receive an intelligent answer. This is only one instance 
which could be multiplied many times, all of which could 
be cared for with increased funds. 


G. R. McMarns. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Jacksonville, Fla. 

Legislative Adviser in State Affairs 


MASSACHUSETTS LAW REVISED 

The Massachusetts law which required applicants for 
license to be graduates of medical schools giving a full 
four year course of 36 weeks each year (Jour. AM. OsrTeo. 
Assn. April, 1933, p. 333) has been amended to require a 
course of at least 32 school weeks each year. 

WORKMEN’S COMPENSATION IN MISSOURI 

The Office of the Attorney General of Missouri on 
August 4 ruled that osteopathic physicians are included 
when the Workmen’s Compensation Law of that state 
refers to physicians or surgeons. 

The decision calls attention to the fact that section 
13514 of the revised statutes of 1929 says: 

“The system, method or scierce of treating diseases 
of the human body, commonly known as osteopathy, and 
as taught and practiced by the American School of Oste- 
opathy of Kirksville, Missouri, is hereby declared not to 
be the practice of medicine and surgery, within the mean- 
ing of Article 1 of Chapter 53, and not subject to the 
provisions of said article.” 

The opinion goes on to say that in the case of Atkin- 
son vs. School, 240 Mo. 338, 1. c. 353, 144 S. W. 816 the 
supreme court said that the statute above quoted, “ex- 
pressly recognizes osteopathy a system, method or science 
of treating diseases of the human body, and the defend- 
ant’s school as the exponent of its method and practice. 
It also expressly authorizes persons having diplomas from 
that or any other legally chartered or conducted school 
of osteopathy to treat diseases of the human body, accord- 
ing to such method. In so doing, it necessarily permits 
and authorizes persons to contract for such treatment. 
It is true that [the section quoted] provides that osteop- 
zthy is ‘not to be the practice of medicine and surgery 
within the meaning of article one . . . and not subject 
to the provisions of said article’ but the purpose so ex- 
pressed is simply to segregate this particular system 
from those for which the regulation of which article one 
was enacted. All these systems, methods or sciences are 
directed to the treating of diseases of the human body, 
and each stands upon the merits of its own system.” 

The Supreme Court thus “held, by way of dictum, 
that osteopathy in Missouri is one of several methods or 
sciences directed to the treating of diseases of the human 
body, and like other systems directed to the same ob- 
jective, osteopathy stands upon the merits of its own 
system. . . . In many states of the Union and by the 
Federal government, I find that osteopaths are recog- 
nized as physicians, either by statute or by the courts 
taking judicial knowledge. ... I do not find the terms 
osteopath or phvsician defined in the statutes of this 
state. Noah Webster defines the term ‘physician’ thus: 
‘A person skilled in physic or the art of healing.’ ; 

“In the instant case the legislature afforded grounds 
for a liberal construction of the term physician by the 
provisions of the same act. Our courts have held that 
the act should be construed liberally. To construe it 
technically would be against the context of the statute 
and repugnant to the intent of the legislature which is 
the recognized method of statutory interpretation.” 

DEPUTY COUNTY PHYSICIAN IN WASHINGTON 

C. A. Hughes, Sunnyside, Washington, who has been 
in that locality for nearly fourteen years, was appointed 
in the spring to serve for six months as deputy county 
physician. His work includes handling all of the charity 
cases in the line of medical care, including minor surgery. 


The easiest way to venture an explanation of obscure 
clinical manifestations is to devise a nomenclature that 
will cloak our ignorance. Thus the words “idiosyncrasy” 
and “diathesis” often yield a_ satisfaction quite out of 
proportion to any fundamental implications that they may 
convey. Scarcely more helpful are the adjectives “dis- 
ordered” or “abnormal” when’ they are applied to bodily 
functions. After all, a diagnosis of disordered heart 
rhythm or disordered peristalsis brings less comfort than 
solace to a suffering patient. Therefore it becomes the 
duty of the devotees of scientific medicine to seek at 
least to interpret the vague expressions that represent 
the uncertainties of human illness.—Jour. Am. Med. Assn. 
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80 COLLEGE OF SURGEONS, PROBLEMS OF THE PROFESSION Journal A.0.A. 
American College of Osteopathic Surgeons Acute ened 2 0 
Dilation and Curettage 4 0 
0 
In Tue Journat of February, 1932, the writer pre- AJOT JOIN, 
sented an analysis of 350 major surgical cases. In the 


present article he wishes to present an additional 150 
cases. 

In the first 350 cases reported, the gross mortality 
rate was 2.77%. If calculated on the 612 separate op- 
erations performed on the 350 patients, the rate was 
1.63%. Of the ten deaths in those 350 cases, three were 
due to abdominal carcinomata, operation upon two of 
them being exploratory in nature. One of the remaining 
seven deaths was a patient moribund as a result of a 
week-old gastric perforation; one patient died suddenly 
upon the table, possibly from the effects of spinal an- 
esthesia (strange to say, this patient was convinced that 
she would die); one died as a result of adynamic ileus 
following hysterectomy; one from obstructive ileus fol- 
lowing drainage of multiple abdominal abscesses on top 
of an old tuberculous peritonitis; one of pulmonary em- 
bolus; one of general peritonitis following late operation 
for perforated appendix; one moribund as result of 
mesenteric embolus. 

By adding three deaths in the additional 150 cases, 
the total mortality rate, surgically considered, is 2.7%. 

It is quite difficult to decide as to where a few cases 
are to be classified. One is not inclined to heighten his 
surgical mortality rate by including two or three pa- 
tients who died several weeks or months following oper- 
ation, the deaths being due to the pathology for which 
they were operated on. For instance, in the 150 cases, 
one patient with abdominal carcinomatosis died eight 
weeks after leaving the hospital; one patient with an inop- 
erable carcinoma of the urinary bladder died of uremia in 
six weeks, the autopsy disclosing congenital absence of 
one kidney; one patient who had a two-stage prostatec- 
tomy died suddenly of heart failure three months after 
operation. Such deaths obviously were not due to sur- 
gical operation, and are not included in the mortality cal- 
culations. 

One death is included in which adynamic ileus fol- 
lowed exploratory operation of a patient with extensive 
carcinomatosis of the upper abdomen. Another was a 
case of “hepatic failure” in an old man following ampu- 
tation of the leg for arterio-sclerotic gangrene. (The 
other leg had been successfully amputated two years 
previously.) The third death was a case of upper ab- 
dominal peritonitis following perforation of the gall-blad- 
der in which operation was delayed. 

In the series of 500 cases, 863 separate and distinct 
operative procedures were done. Calculating mortality 
rate thereon we arrive at 1.5%. 

The following table shows the 249 operative proce- 
dures performed on the additional 150 patients, and the 
three deaths therefrom: 


OPERATION CASES DEATHS 
Appendectomy 80 0 
Gastro-enterostomy 0 
Hysterectomy 23 0 
Vaginal hysterectomy 0 
Salpingectomy 14 0 
Salpingotomy 5 0 
Ovarectomy 0 
Ovarotomy 11 0 
Perineorraphy 11 0 
Gilliam-Crossen 8 0 
Hernia 14 0 
Cholecystectomy 9 1 
Thyroidectomy 8 0 
Major bone 5 0 

- Radical breast 5 0 
Plastic bowel + 0 
Fibroidectomy 3 0 
Cesarean 7 0 
Exploratory 3 1 


In the above cases the hysterectomies are of the 
complete variety, including removal of the cervix. There 
were no gall-bladder drainage cases in the 500, removal 
of the viscus being done as routine. 

Cesarean section cases are of the low cervical type. 

In the last 150 cases, spinal anesthesia was used in 
gg in the total 500 cases, spinal anesthesia was used 
in 

No case of pneumonia occurred in the 500 cases. 


Problems of the Profession 


STANDARDIZED OSTEOPATHIC NOMENCLA- 
TURE FOR OSTEOPATHIC TECHNIC 


The Associated Colleges of Osteopathy at Milwaukee 
approved the work of its committee for the study of 
nomenclature and terminology for osteopathic technic— 
a task on which the committee has been working for 
two years and on which it will continue. 

The standardized nomenclature for osteopathic tech- 
nic is only one part of the standardized nomenclature 
which is needed, of course, and it is hoped to get together 
faculty groups which will work out other sections of the 
more general standardized nomenclature which should 
be adopted. 

The American Osteopathic Association many years 
ago appointed a committee to formulate a scientific no- 
menclature. Nothing very definite seems to have resulted 
from this appointment, and in 1915 the teachers of tech- 
nic in several of the colleges got together at Los An- 
geles and prepared a report which was adopted at the 
Portland convention. This report consisted of definitions 
of the lesion, of flexion, extension, the primary, the sec- 
ondary and the impaction lesion and then of various types 
of occipito-atlantal, atlanto-axial, axis, thoracic, rib, sacral, 
innominate, coccygeal, sternoclavicular, acromioclavicular, 
and temperomandibular lesions. 

This nomenclature was accepted by the section of 
case report inspection of the Academy of Osteopathic 
Clinical Research and to some extent, at least, by colleges 
and periodicals. 

Ten or twelve years ago a group of technic teachers 
got together in Chicago to carry forward or to amend the 
work begun in 1915. The recommendations of this group 
do not seem ever to have attained general acceptance. 

The present committee embodies a movement under- 
taken by the Associated Colleges of Osteopathy. So far 
as possible, all colleges are represented at every meeting. 
The group does not set up a hard and fast nomenclature 
which must at once be adopted, but it functions as a 
continuous organization with meetings to be held an- 
nually and additional work to be done regularly. 

The committee was appointed at the Seattle conven- 
tion in 1931 and began its work at Detroit in 1932. In the 
three days preceding the Milwaukee convention, the fol- 
lowing report was adopted (including corrections and 
definitions prepared by the committee at the Detroit con- 
vention last year): 

An osteopathic articular lesion is any alteration in 
the anatomical or physiological relationships of the articu- 
lar structures resulting in local or remote functional dis- 
turbance. 

The term flerion when used with reference to spinal 
joints indicates the position assumed by the joint in for- 
ward bending. 

Extension when used with reference to spinal joints 
indicates the position assumed by the joint in backward 
bending. 
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Lateroflexion when used with reference to spinal 
joints indicates flexion to the right or left of the midline. 

Rotation when used with reference to spinal joints in- 
dicates direction of movement around an axis. 

Primary lesion is one which arises independently of 
any other osteopathic lesion or visceral irritation. 

The term acute, as applied to the condition of lesion, 
indicates the presence of active inflammatory process. 

Secondary Lesions—(a) A secondary reflex lesion is 
one resulting from remote irritations; (b) a secondary com- 
pensatory lesion is one of static origin. 

The term chronic as applied to the condition of le- 
sion indicates the presence of tissue changes in which 
active inflammatory process is no longer present; the 
term compressed as applied to the condition of chronic 
lesion indicates abnormal interosseous approximation. 

The location of spinal lesions is designated by num- 
ber, and the lesion is named from the upper of the two 
bones envolved. 


TYPES OF LESION (POSITIONAL) OF TYPICAL INTERVER- 
TEBRAL ARTICULATIONS 


Positional types of lesion may be classified according 
to the positions permitted by the mechanical arrangement 
of any given joint. 

Typical intervertebral joints permit the following 
typical movements, and the lesion types are named there- 
from. 

1. Flexion 

2. Extension 

3. Lateroflexion—(If appreciable lateroflexion occurs, 
a complement of rotation will be present.) 

4. Rotation—(If appreciable rotation occurs, a com- 
plement of lateroflexion will be present.) 


TYPES OF OCCIPITO-ATLANTOID 


1. A flexed occipito-atlantoid lesion is one in which 
occipito-atlantoid articular movement is bilaterally re- 
stricted in position of flexion. 

An extended occipito-atlantoid lesion is one in 
which occipito-atlantoid articular movement is bilaterally 
restricted in position of extension. 

Lateroflexed and rotated occipito-atlantoid lesions 
are those in which the occipital condyle on the side of the 
produced convexity passes superolaterally and posteriorly, 
and the occipital condyle on the side of the concavity 
passes inferomedially and anteriorly. 


THE ATLANTO-AXIAL LESION 
This is one in which rotation of the atlas upon the 
axis is abnormally restricted. 


TYPES OF SACRAL LESIONS 

Sacro-ihac Lesions.— 

1. A flexion lesion of the sacrum (flexion sacro-iliac le- 
sion) is that condition in which the proximal sacral segment 
approximates the symphysis pubis, with concurrent increase in 
— between the distal sacral segment and the symphysis 
pubis. 

2. An exte nsion lesion of the sacrum (extension sac- 
ro-iliac lesion) is that condition in which the distal sacral 
segment approximates the symphysis pubis, with concur- 
rent increase in distance between the proximal sacral seg- 
ment and the symphysis pubis. 

3. A rotated sacral lesion (torsion sacro-iliac lesion) 
is that condition in which the sacrum rotates between the 
ilia around an axis which approximates the longitudinal 
axis of the sacrum. . 


Sacrococcygeal Lesions.— 

1. A flexion, sacrococcygeal lesion is that condition 
in which sacrococcygeal articular movement is restricted 
in position of flexion. 

An extension sacrococcygeal lesion is that condi- 
tion in which sacrococcygeal articular movement is re- 
stricted in position of extension. 

A lateroflexed sacrococcygeal lesion is that condition 
in which articular movement is restricted in position of later- 
oflexion. 

THE TEMPEROMANDIBULAR LESION 


This is one in which there is restriction of the normal 
movement occurring between the articular disk and the 
mandibular condyle. 

This lesion may occur unilaterally or bilaterally. 
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TYPES OF CLAVICULAR LESIONS 

(a) Sternoclavicular lesions. 

(b) Acromioclavicular lesions. 

; Clavicular lesions are primarily rotations of the clav- 
icle around its long axis. They are named anterior when 
the superior aspect of the clavicle is rotated anteriorly; 
they are named posterior when the superior aspect of the 
clavicle is rotated posteriorly. (These terms, anterior and 
posterior, apply to both sternoclavicular and acromio- 
clavicular lesions). 

There is another type of lesion at the acromioclay- 
icular articulation which consists of medial compression 
of the articulation with clavicular elevation. 

Terminology for lesions not included in this report 
should be formally studied at some future time. 


Acute 
Primary Chronic* 

Flexion 
Secondary Acute 
Chronic* 
Acute 
Primary Chronic* 

Extension 
Secondary Acute 
Chronic* 

Lesion 

Acute 
Lateral Flexion Primary Chronic* 


with Rotation 
Secondary Acute 
Chronic*. 


Acute 


Rotation with Primary Chronic* 
Lateral Flexion 
Secondary Acute 


Chronic* 
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Splenic Extract Treatment of Bone Tuberculosis 

Thomas F. Wheeldon in The Journal of Bone and Joint 
Surgery, 1933 (April), 15: 337-364, recommends the use of 
splenic extract in the diet of patients suffering with bone 
and joint tuberculosis because it improves “the febrile condi- 
tions, the local reactions, the growth, the weight, the color, 
the appetite, the blood composition, the deformity, the com- 
plications, the roentgen picture, the activity permissible to the 
patients, and the dispensing with support.” For those unable 
to comply with the accepted treatment (support, recumbency, 
heliotherapy, proper feeding, and proper aeration), the use 
of splenic extract is invaluable. Wheeldon used the aqueous 
extract of spleen in a series of seventeen cases with remark- 
able results. The extract is given orally as follows: At the 
first the patient is given a teaspoonful three times a day for 
a week, or until it is found that he can and will tolerate the 
material. Then he is given a tablespoonful three times a day. 
This dosage contains the active principle from one and one- 
half pounds of raw spleen. No patient was found who could 
not eventually tolerate the extract. Wheeldon suggests that 
it be given in tomato or orange juice or as gravy. Following 
its administration in cases of bone tuberculosis, he found 
such a satisfactory deposition of calcium that a supplementary 
series of cases has been started in osteomyelitis and. ununited 
fractures. He claims to have tangible evidence that splenic 
extract assists in the treatment of acute osteomyelitis (after 
sequestra, if present, have been removed). Secondary anemias 
seem to improve. Wheeldon does not know whether the im- 
provement comes from control of the tubercular bacillus, or 
from stimulation of the reparative processes of the bone itself, 
or from the improvement of the blood picture, or from the 
effect as a biochemical stimulant or hormone. 


ao definition of chronic compressed lesion in a foregoing para- 
grap 
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Diagnosis and ‘Treatment 


ALLERGY AND DISEASES OF THE SKIN* 
J. WALTEMEYER KECKLER, D.O. 
Cleveland 


In recent years the allopathic journals have been 
full of papers covering the various phases of the subject 
of allergy, but little or no reference has been made in 
our journals or by our speakers to this most important 
subject. Urticaria, bronchial asthma and hay fever have 
long been recognized as examples of allergy but it is be- 
coming increasingly evident, especially since the work 
of Rowe on food allergy at the University of California, 
that many cases of migraine, epilepsy, dermatitis, arthritis, 
cystitis, hypotension, mucous colitis, pruritus and numer- 
ous other conditions of the nose, throat and gastro- 
intestinal tract are of an allergic origin. Various cures 
are constantly being reported from the institution of 
certain radical diets but the results obtained by these 
procedures in the light of recent knowledge can be almost 
entirely ascribed to the accidental elimination of the 
particular food or foods to which the patient was allergic 
and which have produced the symptoms. Proteins, carbo- 
hydrates, fats, mineral salts and vitamins are all neces- 
sary in proper proportion to the maintenance of the body 
metabolism and a diet adjusted to the patient’s allergy 
will accomplish the desired results without subjecting 
the patient to undue hardship or danger. 

In this paper we will discuss briefly some of the 
aspects of allergy as manifested in the skin and I trust 
that in the future we may have many papers on this and 
other phases of allergy from which it has been estimated 
that 15 per cent to 20 per cent of all individuals are 
affected in a slight to a marked degree. During the 
twelve years that I have been making roentgenologic 
examinations of the gastro-intestinal tract I have been 
impressed with the large number of individuals who pre- 
sent various abdominal distresses and toxic fatigued 
states but in whom no roentgenographic evidence of or- 
ganic disease exists. True we used to miss a lot of gall 
stones and other biliary pathology that we do not miss 
now with the special dye and nonsurgical gali bladder 
drainage procedures, but still a large percentage of cases 
exist. When suspicious cases show no organic pathology 
in roentgenographic and other examinations the possibil- 
ity of a food allergy should be considered and investi- 
gated. Personally, I am convinced that outside of the 
specific disease entities, food or other allergy is the most 
common cause of the chronic disturbances involving the 
entire alimentary tract from the mouth to the anus, with 
the single exception of the osteopathic spinal lesion. 

The causes of skin diseases are many and varied. The 
skin being the protective body covering and having the 
functions of secretion, respiration and absorption, shows 
the effects not only of external irritants but of internal 
toxcmias and other disturbances as well. The cause of 
many skin diseases is unknown and in others it is fre- 
quently difficult to define and locate, but it is believed 
that as time goes on and more experience is obtained 
many of these diseases, such as psoriasis, will be found 
to result fron. some form of allergy. 

Predisposing causes are varied and of more or less 
significance in the individual cases. The general health, 
climate, season, race, age, sex, occupation and heredity 
play a part in the picture and have to be viven due 
weight. 

The external causes include errors of personal hy- 
giene, local irritants, physical agents, sunlight, chemical 
agents, parasites and bacteria. 

The internal causes include systemic 
deficiencies, toxins and focal infections. 

In considering those skin diseases of an allergic 
nature, the causes that have to be given most thought 
are heredity, occupation, chemical agents of either vege- 
table or mineral origin, systemic toxins and focal in- 
fections. 

Allergy has been defined as follows: “A condition of 
unusual or exaggerated specific susceptibility to a sub- 
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stance which is harmless in similar amounts for the ma- 
jority of members of the same species.” Again it is de- 
fined as: “That state which has as its basis the property 
of certain groups of cells (organs) of the living organism 
to react in a specific manner when brought in contact 
with a substance which is, as far as is known, foreign 
to the organ or cells: The characteristic of this specific 
pathologic process Jies in the fact that it is caused by 
the reaction of this exogenous substance with its specific 
cellular fixed antibody. The basis and the essence of 
allergy is the ability of the living cell to react with the 
production of specific antibodies to the stimulus of for- 
eign substances which are therefore called antigens.” 
The reaction of an allergy takes place primarily in the 
smooth muscle tissue, but all tissues may be involved in 
the process. 

In a sense any references to allergical skin or other 
diseases is wrong, because it is the patient and not the 
disease that is allergic. 

From a definition standpoint it is hard to separate 
anaphylaxis and allergy, but anaphylaxis has come to 
indicate those rare and acute cases of prostration and 
violent shock following a second foreign protein injection, 
the small first dose of which has produced a hypersuscep- 
tibility with the antibodies being present in the blood 
serum. Fortunately anaphylactic reactions are rare in 
man but in animals it is the usual reaction from foreign 
protein injections. Of course, the first dose can produce 
anaphylactic death in man or animals if it is large enough. 
Death can follow in as little time as one minute and 
the case of a child is reported who died two minutes after 
being stung by a wasp. 

Allergy therefore can be used to define those various 
milder reactions which are the result of the patient 
having gradually built up fixed antibodies in his tissues 
and created a state of specific hypersusceptibility through 
long contact, inhalation, ingestion or injection of specific 
antigens. 

Poison ivy will produce a dermatitis in 60% of indi- 


viduals, while 40% will show no dermatitis at all. Prim- 
roses will produce a dermatitis in 10% to 20% of indi- 
viduals, while 80% to 90% will show no reaction. From: 


this we could not say that the 60% of people reacting to 
poison ivy were allergic even though it is that kind of a 
reaction, but we can say that the 10% to 20% reacting to 
primroses are allergic. 

An experiment with poison ivy however shows that 
in the mechanism of the production of an allergy, previous 
contact through heredity or otherwise, is essential for 
the production of a reaction. In the habitat of the 
Eskimos there are not and probably never have been any 
poison ivy plants and therefore upon the first exposure 
of a number of these people to poison ivy none developed 
a dermatitis, but upon a second exposure all developed 
it. The 40% of the people of our climate who did not 
develop the poison ivy dermatitis shows that from long 
contact an hereditary immunity can be developed as well 
as an hereditary susceptibility. 

However, in considering heredity as the predisposing 
cause of an allergy it must be borne in mind that a 
child may ape wong allergic in utero and during its nursing 
period, not alone from the fixed antibodies in the tissues 
but also from the end products of the food ingested by 
the mother and used as nourishment in the fetal circula- 
tion and the breast milk. Many cases of infantile eczema 
are of this allergic type. 


The case presenting itself with an allergical derma- 
titis has no typical picture and the lesions may simulate 
anything from an itching and slight erythema to a marked 
and extensive exudative and edematous condition. The le- 
sions may look like anything from a small exzematous 
ringworm infection to a severe weeping poison ivy infec- 
tion. The immediate history of the case and the taking of 
a complete allergic history, as detailed below, may bring 
out the allergic basis for the dermatitis and lead to the 
diagnosis and cure. Within recent memory I have had 
three cases of dermatitis that could not be distinguished 
clinically from a severe poison ivy rash, but which were 
due in one instance to an allergy to silk in the clothing, 
in another to primroses cultivated in the garden, and in 
another to the eating of liver. In two other cases of 
the eczema type the rash was found to be due in one 
instance to the contact of a cleaning fluid on the hands 
and the effect of the fumes on the exposed parts of the 
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arms, face and neck. In the other case the eczema of 
the face, neck and arms was due to the contact of the 
dye in a new red coat. 

Allergic History—Has the patient or any blood relative 
ever had hay fever, asthma, repeated coughs or ‘head 
colds, eczema, hives, any chronic or unexplained gastro- 
intestinal pain or symptoms, mucous colitis, migraine, sick 
headache or chronic toxic fatigue states? 

Is there now or has there been itching of eyes, 
nose, mouth, skin, anus or vagina? 

Is there coryza, nasal congestion (seasonal or peren- 
nial), bronchitis, expectoration (mucoid, purulent, mod- 
erate, abundant), urticaria, angioneurotic edema, canker 
sores, coated tongue, heavy breath, gas distention, 
pyrosis, belching, abdominal pain or soreness, nausea, 
vomiting, cramping, diarrhea, constipation, headache, 
neuralgia, bladder pain or distress, palpitation, dyspnea, 
irregular pulse, cardiac pain, cold extremities, cyanosis, 
edema? 

What types of trees, 
does the patient contact 
recreation? 

What foods are known to disagree? 

What foods are disliked? 

What feeding difficulties were there in infancy and 
childhood? Were eczema, colic, sneezing and colds i 
evidence in childhood? 

What pets or other animals are contacted by the 
patient? Does house or occupation dust cause symptoms 
of sneezing, wheezing, etc.? 


ears, 


flowers, etc., 
or during 


grasses, plants, 
around the home 


Do symptoms occur after using powders, soaps, 
sachets, perfumes, cleaning fluids, tooth paste, or any 
other chemicals? 

Are symptoms worse in winter than summer? How 


does altitude and humidity affect? 

If the lesions are on the hands, forearms, face and 
neck, some irritant with which the patient comes in 
contact at his work in either the home, office or factory 
is probably the cause, whereas if the lesions are on the 
trunk and the covered portions of the limbs, the irritant 
is probably something ingested or an article of clothing. 

Strong irritants that cause a reaction within an hour 
or two of contact in every individual cannot be included 
in the allergies, but all other articles with which the 
patient comes in contact have to be considered from the 
dust on egg shells to turpentine, etc. All material, chemi- 
cals, ete., with which the patient comes in contact have 
to be suspected. Rubber, flytox, varnoline, mineral spir- 
its, kerosene, benzene, acetone, xylene, crude coal tar, 
potassium cyanide, formaldehyde, thymolac, laundry 
chemicals, cleansing chemicals, soap, podophyllin, flour 
dust, duco, procaine, hydrochlorid, celluloid, hair dress- 


ings, cosmetics, toilet articles, furs, glue, vegetable oils, 
flowers, plants, pollen, hair, feathers, animal dander, 
smoke, vapors, etc., have all been found to be allergic 


causes of skin diseases. 

In tracing down the source of these contact skin 
allergies, the patch tests are the best. Samples or scrap- 
ings of the suspected materials are taken, moistened with 
water and applied to a small area of the non-hairy por- 
tions of the arms, and covered with a clean piece of old 
linen about one inch square. This is covered with a 
larger piece of clean linen and held in place with ad- 
hesive plaster for 24 hours. Cellophane or rubber sheet- 
ing may be used to cover the patch if desired. A posi- 
tive reaction will be shown by a slight erythema to a 
massive wheal or hive. Occasionally the reaction may 
be delayed and not show up for 48 hours to ten or 
twelve days. No preparation of the skin is made previous 
to the test except a light swabbing with alcohol which 
is allowed to dry. Strong chemicals suspected will, of 
course, have to be diluted. 

Patients become allergic to the bacterial toxins in 
focal infections and the condition of the teeth, tonsils, 
sinuses, appendix, gall bladder, etc., have to be kept in 
mind and investigated. A young girl recently came under 
my observation and treatment with an erythema multi- 
forme type of rash all over the body and scalp that fol- 
lowed within one week after the removal of a. badly 
infected pair of tonsils. The bacterial toxins from the 


tonsils were evidently liberated suddenly by the opera- 
tion into the blood stream and the rash resulted. 

The allergies under the head of systemic toxins in- 
clude those produced by the ingestion of food, drugs or 
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bacteria. All drug eruptions are not allergies as seen 
in the large crusted lesions following long continued use 
of bromides and the dermatitis exfoliativa following 
courses of arsphenamine therapy, but in susceptible in- 
dividuals a minute quantity of such drugs as arsenic, 
quinine, bromides, iodides, coal tar analgesics, the hyp- 
notics and phenolphthalein very frequently produce an 
allergic dermatitis. However, if a dermatitis is once 
produced by a long series of arsphenamine injections, the 
smallest dose thereafter will almost invariably produce 
a similar violent and allergic type of reaction. A case 
came under my observation recently that had an arsphena- 
mine dermatitis which apparently had made the patient 
allergic to arsenic and all other antiluetic drugs. The 
nitritoid crisis occasionally encountered in antiluetic and 
serum therapy and manifested by tremor, tachycardia, 
dyspnea, and hyperemia and edema of the respiratory 
system, the face, limbs, etc., is practically an allergic 
reaction. 


In the food allergies the fixed tissue antibodies are 
evidently developed in most part from the amino acids, 
the hexoses, and the fatty acids, which are the end prod- 
ucts of digestion, but reactions have occurred from simply 
holding certain foods in the mouth or touching them to 
the lips and this indicates that the antibody may at 
times represent the whole food molecule. Indigestion 
and a neurosis could explain only a small part of this 
phenomenon, 


Among the foods, eggs, wheat and milk are the most 
common ones at fault and naturally so, because they are 
the most common articles of diet. Three cases within 
my recent experience have shown a pruritic and ery- 
thematous dermatitis from eating eggs. These cases were 
in adults from thirty to forty-five years of age, who had 
eaten eggs al] their lives, but during a year’s time had 
developed a distinct allergy to this food. The simple 
climination of eggs as such from the diet relieved the 
condition without the necessity of having to eliminate 
articles in which eggs were used in any part in cooking. 


Next in order of frequency the foods causing allergic 
reactions are as follows: Fish, shellfish, tomatoes, cucum- 
bers, cocoa, berries, potatoes, oranges, apples, bananas, 
cabbage and cauliflower. 

However, any articles of diet may be responsible 
for the trouble and all may have to be tested for or 
their elimination tried. Concentrated protein powder and 
extracts of all foods are available for skin testing and 
this is best done by the scratch method in which several 
scratches are made on the skin over an area of about 4 
square inch without drawing blood. A small amount of 
the powder on the small end of a toothpick is placed 
over the scratches and then rubbed in with the large 
end of the toothpick after it has been dipped in 1/10th 
normal NaOH. Intracutaneous injections of the protein 
extracts are also used for testing but they do not offer 
added results sufficient to compensate for the extra work, 
cost and danger. The reactions to these scratch tests are 
negative or positive in degree as indicated under the 
patch tests and are scored as one, two, three or four 
plus. The three and four plus reactions can be con- 
sistently relied upon, but the one and two plus reactions 
only occasionally so. Cases showing many one plus re- 
actions in one series have to be disregarded. When the 
tests show strong positives the problem is easily solved 
but the negatives and weak positives do not rule out a 
food allergy and resort must be made to diet trial. For 
this purpose Rowe has devised the following four elimina- 
tion diets to be used at intervals of two weeks and which 
are composed of the foods that experience and scratch 
test results have shown to be offenders in the least num- 
ber of cases. 


ELIMINATION DIETS OF ROWE 


/nstructions.—These diets can be modified by the substi- 
tution of other similar foods for any to which skin reac- 
tions or known idiosyncrasies exist. Otherwise absolutely 
no foods other than those specified in each diet can be 
used. Thus in Diet No. 1 rice must not be fried with 
butter or lard but only with the fat specified, which is 
olive oil. 

Prescribed fruits can be used in drinks, in salads, for 
desserts and for jams and sauces. Gravies for meats and 
sauces for vegetables can be thickened only with flour 
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allowable, i.e., rice in Diet No. 1, cornstarch in Diet No. 2, 
and so on. 

Olive oil in Diet No. 1, corn oil in Diet No. 2, and 
cottonseed oil in Diet No. 3 are indicated according to 
sensitizations to olive, corn or cottonseed. ‘These should 
be interchanged as necessary. 

Calories must be increased by plenty of sugar, oil 
and starch being prescribed during the elimination test 
period. Also vitamins must be assured by using plenty 
of the vegetables and fruits prescribed. During the period 
when milk is eliminated, the calcium balance should be 
maintained by the prescription of calcium carbonate or 
calcium lactate. Each diet has special substitutes for 
bread made from the specified flours. No proprietary 
breads which contain unknown ingredients, such as milk, 
can be taken. 

Special desserts as indicated in the suggested menus 
containing only ingredients specified in each diet should 
be taken. No spices or special foods for flavoring are 
included in first diets to limit the total ingredients. 


Diet 1 Diet 2 
Cereal Rice Corn 
Tapioca 
Bread Rice biscuit Corn pone 
Chicken 
Lettuce Squash 
Spinach Asparagus 
Carrots Peas 
Artichokes 
Fruits, jams & fruit drinks......Lemon Pineapple 
Pears Apricot 
Peaches Prunes 
Miscellaneous Sugar Sugar 
Olive oil Mazola oil 
Salt Salt 
Gelatin Karo corn syrup 


Syrup made from 
cane sugar flavored 
with maple 

Olives (unstuffed) 


Diet 3 Diet 4 
Cereal Rice Milk alone for the 
Rye period — two to 
Bread Rye-rice three quarts a day 
Meat or fish..... eef 
Tomatoes 


Beets 
String beans 


Fruits, jams & fruit drinks......Grapefruit 
Pears 

Peaches 

Sugar 

Wesson oil 

Salt 

Gelatin 

Syrup made from 
cane sugar flavored 
with maple 


Miscellaneous 


When the problem of diagnosis has been answered 
specifically the problem of treatment is usually made 
easy and the removal of the offending article from the 
diet or the environment is usually all that is necessary. 
The complete elimination of eggs, wheat and milk from 
the diet may require an effort to adjust but omission of 
any of the other foods is usually an easy matter. 

Attempts have been made to build up the patient’s 
tolerance for the common articles such as eggs, wheat 
and milk by the intramuscular injection of graduated 
doses of these proteins, but with little success. However, 
I have observed several cases of widespread, scaly eczema 
which were of indefinite systemic toxin origin that have 
been cleared up or markedly improved by the injection 
of foreign proteins such as lactigen (milk), after all other 
treatment had failed. Occasionally these injections and 
also the patch or scratch tests will produce a violent 
reaction with generalized edema, dyspnea and prostration, 
but the prompt administration of % to 1 cc. of the 1 
to. 1,000 adrenalin solution quickly brings the harrowing 
situation under control. A prophylactic dose of four 
minims of adrenalin is also recommended by some au- 
thors who do a lot of this work with the claim that it 
not only prevents the immediate reactions but also the 
rare delayed reactions. In the chemical contact allergies 
of industry it is often necessary that the patient quit his 
job, which is a serious ‘matter in these times, but no 
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other way has yet been found that will successfully 
solve the problem. A peculiar case was recently reported 
where a girl developed a rash following each visit of 
her fiancee from a distant city and it proved to be due 
to contact with the tonic he used on his hair. Adjust- 
ment of an environment of this type would be easy 
for the man would undoubtedly prefer to give up the 
tonic rather than the girl. Palliative ointments and lotions 
are beneficial and prescribed as indicated, especially for 
the relief of the ever-present itching. It is questionable 
as to just what part the spinal lesion plays in the pro- 
duction of an allergy, but it has undoubtedly been of 
benefit in my experience to remove all the osteopathic 
pathology as early as possible in the treatment of each 
particular case. 

The reason for the negative scratch tests in many 
persons who are definitely food sensitive is probably 
found in the fact that they are only sensitive to one of 
the natural end products or an altered end product of a 
particular food. Eventually this difficulty will be solved 
and food allergy will then take its proper high place in 
all rational diet programs for the cure of chronic diseases. 

602 Rose Bldg. 


TREATMENT FOR LIVER* 


RUSSEL R. PECKHAM, D.O. 
Chicago 


An attempt will be made in this paper to show the 
principal manipulative approaches to treatment of the 
liver. 

Principles of treatment for the liver are not easily or 
satisfactorily written because of the fact that hepatic 
function is preéminently one of interparticipation of ac- 
tivity in many fields. Among the more important are the 
destruction of uric acids, deaminization of amino acids, 
production of glycogen, excretion of bile pigments, secre- 
tion of bile salts, reduction of toxins in preparation for 
use or excretion. In fact, it is highly probable that the 
function of the liver is maintained for a considerable pe- 
riod of time despite the failure of other units with which 
it is associated in function. 

It is nearly impossible to separate the liver as a sin- 
gle unit of function or dysfunction. Any metabolic defi- 
ciency is related to liver efficiency. The intestinal absorp- 
tion mechanism depends upon liver function both in the 
digestive process and in the absorption process, as well 
as in the final preparation of the nutrient substances for 
tissue assimilation. Aberrations of the function of the 
nervous system may influence liver function and some 
phases of hepatic deficiency may, in turn, vary the effi- 
ciency of the nervous system. The excretory mechanism 
of the body in all of its major aspects may show incom- 
petencies because of inadequate function of the liver. Con- 
versely, inaccuracies in the behavior of the various other sys- 
tems of the body may and do increase the difficulty with which 
the liver accomplishes its functional purposes. For this 
reason manipulative treatment of the liver in its broadest 
sense may include treatment of any of the major systems 
and, therefore, any region of the spine. 

The portal circulation by which the blood from the 
abdominal content is filtered through the liver, moves the 
blood through liver capillaries to the vena cava in re- 
sponse to forces unknown at the present time. Processes 
of the liver, for the most part, require an oxygen supply 
for their success. The principal oxygen supply reaches 
the liver by way of the small hepatic artery from the 
celiac axis and the aorta. Recent researches have dem- 
onstrated the fact that at least some of the chemical in- 
terchange in the liver occurs in direct response to an 
animus reaching the liver by way of the involuntary 
nervous system. These three considerations may readily 
be considered the specific approaches to treatment for the 
liver: (1) Facilitation of portal circulation; (2) distribu- 
tion of proper quantity of oxygenated blood directly to 
the liver through the hepatic artery; and (3) assuring the 
normal outflow of sympathetic stimuli directly to liver. 

The rise and fall of the thoracic cage and the dia- 


*Delivered before the Technic Section, A.O.A. Convention, Mil- 
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phragm in respiration is at least one major contributing 
factor maintaining portal circulation. Treatment through 
this avenue consists of the reduction of such spinal and 
rib lesions as may interfere with free spinal and costal 
movements, and impair the nerve distribution to the dia- 
phragm. This includes the lower cervical segments, all 
thoracic segments, and the ’costovertebral joints. It seems 
probable that the lower six thoracic segments with re- 
lated ribs would be of greatest importance, mechanically, 
to aid or hinder diaphragmatic action, because of their 
anatomical intimacy to the liver and diaphragm. 

It has been shown that the region of the spine having 
greatest reflex influence over the circulation to the liver 
is centered around the ninth thoracic. It must be made 
clear that the stimuli to the liver undoubtedly arises from 
many segments, the influence becoming increasingly 
yvreater nearer what is usually termed the hepatic spinal 
center. It is also essential to understand that the so- 
called center, although usually located at the ninth dorsal 
may possibly vary two or more segments in its position. 
Thus the part most usually requiring treatment to im- 
prove circulatory efficiency to the liver is in the lower 
thoracic region and although the frequency of related 
lesions is greatest at the ninth thoracic, the principal 
lesions may be found anywhere in that approximate field. 

Little or much might be said concerning the relation 
of the sympathetic outflow to the intrinsic reactions which 
occur within the liver. Data are not yet available to display 
the nature of this influence, its importance, or the specific 
region most frequently demanding attention. However, 
since the tendency in the function of the sympathetic sys- 
tem is toward mass action, it seems probable that the 
total origin of the sympathetic outflow extending from 
about second thoracic to about second lumbar, might quite 
readily be included in this treatment field. 

In general summary, it may be seen that the approxi- 
mate part to which treatment of the liver may be applied 
extends from about the middle cervical to about the mid- 
dle lumbar, but that the probability of lesions being im- 
portant is greater in the lower thoracic, and greatest at 
a point around the junction of the ninth and tenth thoracic 
vertebra. Experienced operators are fully aware that a 
joint in bad condition somewhat away from the expected 
center, so-called, is of much greater importance as a dis- 
turbing etiology than a lesser lesion more precisely lo- 
cated. Also the exact type of lesion is not necessarily a 
criterion of its importance as an etiological factor. In 
final analysis the manipulative treatment for the liver con- 
sists of procedures which overcome spinal pathology in 
the general regions described. 

In view of the fact that no specific lesion or lesion 
type may be defined as specifically related to liver dys- 
function, it is impossible to describe the specific technic 
for it; nor is it practical to enumerate, without descrip- 
tion, the merits of manipulative procedures which would 
be properly applicable to an equal number of lesion en- 
tities which might occur. 

A critic might make a point of the fact that the treat- 
ment outlined is suggestive of empiricism. However, since 
no man knows the chemical interplay within a single liver 
cell, and since no man can say what part the different 
influences reacting upon and within the liver bear to each 
other, it appears that there cannot be, at the present time, 
any completely rationalized therapeutic measure for the 
liver. The choice of therapy consists of the selection first 
of those procedures which experience has shown most 
effective, pending such time as further rationalization may 
occur; and secondly, those procedures in which rationali- 
zation best brings the measure within the field of analysis 
and direction by the operator. There can be no question 
in the minds of competent and experienced osteopathic 
operators as to the efficacy of osteopathic manipulative 
treatment for hepatic deficiencies. There must ever be a 
search for greater understanding of the functional and 
nonfunctional problems, and for a greater skill in the ap- 
plication of manipulative treatment. 

With the field of analysis of intrinsic hepatic activity 
largely unexposed, the present study of greatest import- 
ance to the practitioner of osteopathy should be in the 
field which offers best opportunity, namely, perfection of 
the precision of lesion analysis, and skill in reduction of 
those lesions when isolated and analyzed. 
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ATROPHIC RHINITIS* 


Including a Theory as to Etiology 


Cc. C. REID, D.O. 
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Despite all the work of the researchers, the study of the 
specialists, and the experience of the general profession, 
atrophic rhinitis is not definitely and clearly understood. Be- 
cause of the lack of understanding of the underlying causes 
of the trouble, and improper diagnosing, much wrong treat- 
ment has been given. 

With a case of atrophy gradually developing in the struc- 
tures of the nose, a high percentage of our rhinologists will 
not only fail to diagnose the case properly but will even op- 
erate with a view to opening the nose more. They will call it 
hypertrophy and proceed to perform a submucous resection, 
clip the turbinates, and do other radical intranasal surgery, 
often including the sinuses in the mutilation, 

It is hoped the information set forth in this article will 
at least give us a definite basis for a diagnosis, as well as a 
palliative treatment that will add to the comfort of the patient 
and save him from being made worse by malpractice. 


Definition— 

Atrophic rhinitis is a rhinitis followed by atrophy of the 
mucous membranes of the nose. It is not an atrophy caused 
by trauma from operations or otherwise, but a definite 
disease marked by peculiarities, obscure causes,. unique symp- 
toms, progressive pathology and hopeless prognosis. 


Etiology— 

The cause of atrophic rhinitis is not definitely known. 
There is abundance of germ life present, such as the strep- 
tococcus, staphylococcus, pneumococcus, catarrhalis and the 
bacillus foetidus. Sinus disease has been given by some as 
a possible cause. Enlarged turbinates, deflected septa and 
other deformities have been mentioned. I would call at- 
tention to the fact that we often have sinus disease, various 
deformities, and abundance of germ life present in the nose, 
without atrophic rhinitis. 

Some investigators have suggested that there may be bac- 
terial life in the deeper layers of the mucous membranes 
and the superficial fascia. This we cannot prove or disprove, 
but it does not appeal to our logic. 

We have what we consider a better guess as to the 
cause of atrophic rhinitis. 

Theory as to the Cause of Atrophic Rhinitis— 

In advancing this theory of the cause of atrophic rhin- 
itis we would call attention to some of the characteristics 
of the trouble. 

1. True atrophic rhinitis begins in youth. Practically all 
cases will begin to manifest definite symptoms after seven 
years of age and before twenty. Its symptoms begin to 
appear more often about the beginning of adolescence. This 
would make one think of an endocrine pathology but it is 
not an endocrine basis that I am desirous of speaking of here. 

2. Another characteristic of atrophic rhinitis is that the 
longer it persists the less sensitive become the structures 
of the nose. The membranes of the nose, however, are not 
insensitive in the beginning—in fact, they are hypersensi- 
tive if there is any difference at all—but during the process 
of the atrophy and the manipulations of the structures of the 
nose through various forms of treatment the original sensi- 
tiveness of the nose is gradually diminished. 

3. There are large accumulations of secretion in the 
upper part of the nose which form semi-solid flakes. These 
furnish much pabulum for germ life and the accompanying 
ozena. 

These characteristics which I have mentioned lay the 
foundation for the theory as to the cause of the atrophy 
which is as follows: 

There is probably an allergic condition of the system. 
Various foods produce allergic reactions, which have a 
predilection for smooth muscle fibers and mucous membrane. 


*Read before the Eye, Ear, Nose and Throat Section, A.O.A. 
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Both of these structures are abundant in the nose. Atrophic 
rhinitis probably has a hereditary background. Allergy very 
frequently has a hereditary background. Allergy is more 
often manifested in adolescence, although it does come be- 
fore and after that period of life. 

According to this theory, the subject, being sensitive to 
certain types of food, shows manifestations of the allergic 
reactions taking place in the structures of the nose. This 
causes turgescence, blocking, and increased secretion ; although 
there is lacking the acute sneezing, burning, and seasonal at- 
tacks to which ordinary hay fever victims are subject. Food 
allergens produce their reactions when eaten regardless of 
season, 

This rhinitis is of the perennial type, and is due to food 
allergy instead of inhaled proteins. With the lack of drain- 
age an infection takes place and with the multiplicity of germ 
life there occur large accumulations. The bacillus foetidus 
lodges, putrefaction sets in, ozena devolops, and the patient 
has all the early symptoms. 

With the accumulation and retention of so much mate- 
rial in the nose there is pressure. The young victim, not 
knowing how to care for himself, allows the retention to 
continue to a large extent and the pressure causes ischemia 
of the membranes until atrophy develops. Year after year he 
continues to eat the kind of food that causes the allergic 
reaction and even though he starts to clean his nose by irri- 
gations, douchings, and snuffing warm solutions, turgescence 
is kept up by his allergic reactions. 

He now goes to the doctor. The doctor packs his nose 
with tampons of argyrol, ichthyol, silvol, neosilvol, presoiod, 
or other of the long list ‘of iodine and silver preparations, as 
well as trying other experiments. He may perform surgical 
operations. He usually treats the patient as long as he will 
come, continually helping the atrophy to increase rather than 
to impede its progress. 

This vicious circle goes on through the allergic reactions 
from the wrong type of food, douching and cleaning at home, 
doctoring by wrong methods and surgical operations, until the 
whole structure of the nose is reduced to a fibrotic condition. 

On careful inquiry more or less allergy can be traced in 
the victim of hay fever of a perennial type; asthma; chronic 
bronchitis; migraine; eczema; food dislikes; bowel pains; 
constipation ; chronic appendicitis; sneezing after eating ; 
urticaria and angio-neurotic edema. The allergic cause is 
continuous in his daily living. The following foods should be 
under suspicion until diet provings have shown them inno- 
cent: wheat, eggs, milk, raw carrots, celery, onions, barley, 
peas, fish, shellfish, nuts, mustard, chocolate, beef, almonds, 
potatoes, string beans, tomatoes, cantaloupes, corn, pecans 
and strawberries. 


Symptomatology— 

The symptoms of atrophic rhinitis are local and general. 
The local symptoms are confined chiefly to the nose. There are 
the symptoms of the early stages of the disease; and those of 
the later manifestations, when the pathology has become 
more advanced. 


Early Symptoms— 

’ As has been said, the disease begins in the young. There 
is a turgescence of the nasal tissues and there may be hyper- 
trophy. This is the stage where the sad mistakes in treatment 
are made. The ultimate outlook is atrophy, yet the beginning 
manifests as hypertrophy and leads to the mistake of surgery 
in treatment. There is blocking of the nose. There is much 
discharge, but the drainage is under pressure. It is what is 
left in the nose that does the damage. The patient has a full 
feeling in the nose. 

Secretions— 

The secretions are of such a nature that they may war- 
rant special consideration. They may be thin and acrid at 
first, but the deformities, turgescence, and hypertrophy of the 
nose cause retention. The fluid contents are absorbed or car- 
ried away by the process of respiration, and there is an ac- 
cumulation of flakes of a semi-solid nature. They are green- 
ish or yellowish and may be streaked with blood. These 
flakes become dry and stick to the membranes of the septum 
and side walls of the nose and on the turbinate bodies. Some- 
times they will spread over the nose enough to form a cast. 
This produces more or less pressure over the area where the 
sticking secretion is situated. As long as it is located there it 
produces an ischemia. When the secretion breaks loose it 
comes out in large flakes. The patient can scarely blow it out. 
Even after one large flake has been dislodged there may be 
others left high up in different areas of the nose. 

From this almost continuous pressure by the scabs and 
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from the resulting ischemia, ultimately atrophy begins and 
the process goes on down through the years with inadequate 
or no treatment. The secretion becomes infected with germ 
life, and a foul odor develops. 

Ozsena— 

Ozena means “to smell”. It is a bad odor coming from the 
nose, caused by syphilitic ulcerations, caries, and other condi- 
tions. In atrophic rhinitis it is there because of the retention 
of the secretion. It is not difficult to eliminate syphilitic ulcers 
and caries. The ozena of atrophic rhinitis has something to 
distinguish it which is quite different from the odor that de- 
velops from hypertrophic rhinitis and other conditions. 

The chief peculiar thing about the ozena of the atrophy 
victim is that he does not smell it himself, but others do. It 
frequently becomes of the most foul type as though from de- 
cay of organic matter. He does not know when he does or 
does not have the odor, which makes it embarrassing for him. 
Pain— 

There is little pain as an early symptom. In fact, there 
is never any particular pain in this disease. There is more or 
less headache from the stuffiness. The sensitivenes of the 
nose gradually becomes less and less, the longer the disease 
exists and the more the atrophy progresses. 

Symptoms of the More Advanced Cases— 

When the patient has come to middle life or later, he has 
reached the end results of this dreadful disease. His sense 
of smell is completely abolished. Ischemia of all the struc- 
tures of the nose is now chronic. Atrophy has greatly in- 
creased. The turbinates are shrunken. The membranes have 
become thinned. The epithelium of the nose has changed from 
the columnar, ciliated variety to a squamous type. The early 
hypersensitiveness of the nose has changed to a hyposensitive- 
ness. 

The nose is wide open. The secretions have become more 
scab-like. The membranes are all too The air is not 
warmed and moistened as it should be, the throat becomes 
dry and a hacking cough develops. Chronic huskiness with 
clearing of the throat results. The eustachian tubes may be- 
come involved and from atrophy, the middle ears are too 
much exposed to the atmosphere and deafness may result as 
one of the many complications. 

General Symptoms— 

Strange to say, the victims of atrophic rhinitis maintain 
very good health even to middle life and old age; however, 
they are most subject to some ailments because of their 
pathology. There may be a chronic bronchitis, pharyngitis, 
laryngitis, hoarseness, symptoms of partial deafness, and 
more or less headache, constipation, and indigestion. 

Psychologically there are some very bad factors. The 
ozena causes people to shun them more or less. Knowing 
they have this odor they will frequently ostracise themselves, 
socially. Even in business life they bear a handicap. In com- 
pany or conversing they have a self-consciousness that inter- 
feres with their proper mental functions and normal rela- 
tions with others. They develop a diffidence and a dread of 
meeting people. They become anxious about the future and 
often are dejected and morose. 

Pathology— 

To some extent the pathology has been mentioned in de- 
scribing causes and symptoms. The structures of the nose are 
first turgescent, may be hypertrophic, then they become hyper- 
plastic, and atrophy of the mucous membranes and turbinate 
bodies may be extreme. The blood vessels and lymphatic 
channels are squeezed in the fibrotic process, which adds to 
the atrophy. The normal epithelium of the nose is of the 
ciliated, columnar type. This delicate epithelium is gradually 
destroyed by the degenerative processes and replaced by a 
form of squamous epithelium. Glands, goblet cells, and secre- 
tory processes of the membranes are ‘largely put out of com- 
mission, and dryness of the nose develops. On the extension 
of the process into the pharynx and larynx there may be 
sticky secretions in that region. A laryngitis sicca with 
hoarseness will develop in some cases. 

Complications— 

Sinus disease, polypoid degeneration, deafness, pharyn- 
gitis, laryngitis, chronic bronchitis, indigestion and constipa- 
tion, all may be mentioned as conditions complicating the 
situation as a result of the atrophic rhinitis. 

Prognosis— 

Early Stages: In the early stages of atrophic rhinitis 

there is some hope of arresting the disease. If a complete 
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check could be made of the young person with the disease 
along the lines of a careful blood chemistry, a basal metabolic 
rate, a study of the endocrines, and a thorough test of his 
allergic condition from the standpoint of skin tests and diet 
trial with the follow up, intelligently, of treatment according 
to the findings, there is ground for hope for the solution of 
the problems of this disease. At least, we may hope to arrest 
it so the process will not go further. 

More Advanced Cases: After the disease has progressed 
and the pathology which has been described has taken place, 
there can be no more expectation of restoring the structures 
to normal than there can be of reproducing coal from the 
ashes. There is something gone that cannot be brought back. 
Prognosis is hopeless. 


Treatment— 

Early Stages: In the early stages the rhinologist should 
make a fight to save that young person from the dire results 
that ultimately come from allowing the atrophic rhinitis to 
bear its fruits in his life. 


(1) Endocrines: 

Atrophic rhinitis has back of it, very evidently, some dis- 
turbance of the chemistry of the body. Endocrines being the 
chemical laboratory, they certainly should be _ investigated 
very carefully, and a prescription made of those most likely 
to benefit the patient. 

(2) Allergy: 

If this theory is correct, then a history of what he has 
been eating all his life should be taken—his likes and dislikes ; 
a study of any signs of allergic reactions, not only in the 
patient but also in the father, mother, brothers, sisters, aunts 
and uncles, and their antecedents for two generations—if that 
much reliable data can be got. If there has been hay fever, 
asthma, eczema, urticaria, chronic gastro-intestinal symptoms, 
neuroticism, or any other signs of allergy it is significant in 
its bearing on the case. Food trials and skin tests should be 
made and a diet prescription given accordingly. 

(3) Elimination: 

There is frequently retention in these cases. Even though 
the bowels may move daily there may be considerable reten- 
tion, even to the point of stercoremia. There may be absorp- 
tion and intoxication. Urine analysis, blood counts, blood 
chemistry, and other laboratory tests should be made. After 
a careful check-over, proper elimination should be brought 
about if it is at all inhibited. 

(4) Focal Infections: 

There may be sinus disease, bad teeth, tonsils, adenoids, 
appendix, gall bladder, or other points of infection. These 
should be carefully sifted and work done accordingly to elim- 
inate positively all focal infection. 

(5) Local Treatment of the Nose: 

In this early stage there is turgescence and hypertrophy. 
A certain amount of depletion of the tissues may be at- 
tempted at this time. The use of ephedrine, epinine, and 
adrenalin, in diluted forms, may be used for temporary relief. 
Follow this with the argyrol, ichthyol or neosilvol packs for 
fifteen or twenty minutes. This will help secure drainage 
and deplete the engorged tissues. This treatment should be 
done as seldom as possible consistent with securing proper 
drainage. The patient should be taught how to keep his nose 
clear of flakes. The doctor, instead of using packs, might 
spray the nose with 1% solution of ephedrine followed by 
cotton applicators dipped in rhinoform or 2-4% silver nitrate. 

The patient should be taught to use the cotton applicator 
in his own nose dipping it in a bland oil and carefully 
working it up to the top and loosening any secretion that may 
be sticking, so the flakes can be blown out; afterward, douch- 
ing with or snuffing a solution of glycothymoline, diluted one 
to ten, or some other similar solution. This will clear out 
the crumbs of secretion. After this he should spray with an 
oily solution, such as liquid petrolatum. 

This procedure will keep down all odor and he can go 
into crowds with full assurance that he has no ozena. 

(6) Osteopathy: 

Intranasal finger technic is, in some cases, worth while in 
dilating the nose and activitating the structures. This, of 
course, has to be done with discretion, with a finger properly 
adapted to the size of the nose. Nasopharynx technic is good 
treatment in almost all catarrhal conditions, e. g., stretching 
the soft palate, cleaning up stasis and adhesions or any inter- 
ference with drainage. Manipulation of the neck and upper 
thoracic region of the spine for the influence through the 
nervous system, especially the vasomotors, is considered good 
treatment. No specific lesion having any definite causative 
bearing has been reported; however, the vasomotor, trophic, 
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secretory, motivity, and sensational centers through spinal and 
sympathetic connections have been traced to the second tho- 
racic and in some instances as low as the fourth. Lesions 
of this part of the spine may be regarded as a predisposing 
and sustaining cause. 


Treatment in the More Advanced Cases— 

Unless the odor has been corrected there will be large 
greenish and yellowish flakes that stick to the walls of the 
nose. Anosmia is complete. The odor is strong, but the vic- 
tim does not smell it. The nose is too wide open. The se- 
cretion cannot be blown out, neither can it all be washed out. 
Fibrosis is advanced and the normal epithelium has degen- 
erated to the squamous type. The nose is hyposensitive. 

Treatment resolves itself into clearing the nose of the 
secretions, stimulating the membranes, softening the fibrosis, 
and teaching the patient how to care for himself so that he 
is comfortable and free of ozena. A good system of han- 
dling this condition is as follows: 

(1) Clear the nose of all secretion by packs or swabs, 
breaking loose the scabs so they will come into the line of 
air so they can be blown out, can be taken out by the use of 
nasal forceps, or will all come out on the gauze packs. 

Ps Spray the nose with ephedrine 1% or adrenalin 


(3) Dry the nose with dry cotton or gauze packs, 

(4) Insufflate iodobor (Iodobor Co., 106 E. Sth St., 
New York) or acrustin powder, (Physician’s Supply Co., 
Philadelphia). Fill the meati and upper part of the nose 
while the patient holds his breath. Give this treatment 
every other day and less often as the patient gets better. 

(5) Between treatments the patient sprays the nose with 
hypertonic solution of salt. 

NaCL dr. i 

Water Oz. li 

Spray two or three times daily. 

This keeps the secretions softened and membranes stim- 
ulated. The patient should be taught also how to pack the 
nose with dry gauze preceding the salt spray. He should be 
shown how much of a strip of gauze to use and be furnished 
with a nasal packer, also a small nasal forceps. He should 
be given the exact technic of packing. The dry gauze should 
be left in about two hours. When it is taken out all the scabs 
and thick secretions will come away with it and leave the 
nose in much better condition for the spray. He should do 
this from one to three times a day according to the amount 
of secretion. As he gets better he will reduce the times of 
packing, gradually eliminating them, usually within a few 
weeks. 

(6) Should there be any underlying disease or focal in- 
fection, treatment should be instituted accordingly. 

(7) Should there be any pus sinuses they should be 
opened, dried with an air current and filled with iodobor or 
acrustin powder. 

(8) Osteopathic treatment should be applied to the upper 
spine to promote free circulation of the lymphatics and blood, 
as well as normalize the nerve supply. Finger technic in the 
nasopharynx and intranasal areas may be used. 

(9) Special diet should be selected with a view to free 
elimination, stop allergic reactions, and balance body chem- 
istry. 

This treatment followed faithfully for some months will 
not only completely abolish the ozena but the comfort of the 
patient will be greatly increased and ultimately the atrophic 
rhinitis will be largely overcome. 


SUMMARY 


The cause is not definitely known. 

True atrophic rhinitis begins in youth. 

The longer the process continues the less sensitive be- 
comes the nose. 

Ozena develops which the patient does not smell but 
other people do. 

Large, semi-solid greenish and light yellow flakes are 
characteristic. 

The ciliated columnar epithelium becomes largely replaced 
in time by a form of squamous epithelium. 

The disease probably has a hereditary background. 

There is a chemical imbalance in the tissues which points 
to an endocrine element. 

There is a hypersensitiveness of nasal structures early 
with chronic turgescence which points to an allergic back- 
ground. 

The progressive atrophy is due to abundant retention of 
secretion with consequent pressure, ischemia and manipulation 
and constant douching of the nose. 
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Loss of the sense of smell is progressive and in advanced 
cases anosmia is complete. 

Dryness of the nasal structures is progressive. 

The mental condition is that of diffidence, backwardness, 
and discouragement. 

The general health seems not to suffer much from the 
process. 

The stages in the pathology are hyperemia, turgescence, 
hypertrophy, hyperplasia, atrophy, degeneration, fibrosis. 

The treatment should contemplate endocrines, allergy, 
vitamines, focal infections, elimination, spinal lesions, anti- 
septics and stimulants. 

The patient should be taught how to clear his nose with 
dry gauze and fluids to keep down ozena. 

Washing and packing should be avoided as much as 
possible. 

Constipation and bowel retention should be controlled 
completely. 

Close codperation of doctor and patient should obtain 
through all the treatment. 


American Osteopathic Society of Proctology 


FRANK D. STANTON 
President 
Boston 


BASIC PRINCIPLES IN THE STUDY OF 
ANORECTAL FISTULA* 
FRANK D. STANTON, D.O. 


Boston 


As proctologists, employing otlice methods, we should 
diagnose and treat all cases of anorectal fistula within a defi- 
nite stated scope. We should include all fistula opening within 
the rectum or anus, or on the buttocks, the perineum, or the 
postsacral area; we should not include those which involve the 
levator ani muscles, the prostate gland, bony structure, the 
organs of reproduction or the genito-urinary tract. There are, 
of course, individual cases with some of the complications just 
mentioned which may be acceptable to us. Having thus quite 
definitely defined our field, any of you may of course modify 
what I have said. Cases previously but unsuccessfully oper- 
ated upon are seldom classifiable. 

I believe that it was Dr. Albright who said that every 
fistula is the result of an improperly treated abscess. There 
are, perhaps, those who might like it better if we would say 
that fistulae are the result of unsuccessfully treated abscesses. 
This statement in regard to abscess brings to the minds of 
many, some cases with definite fistula of long or short ex- 
istence giving no history of abscess. Such a history, however, 
does not exclude abscess. 

Intelligently to consider the fistula and its primary lesion, 
the abscess, it will be necessary for us to discard much that 
has been written in the past in regard to the cause of such 
abscesses. There is no doubt but that abscesses are caused by 
fish bones, bone spicules, splinters of wood and such foreign 
bodies. We have at Dover Street a fish bone about two inches 
in length, which we removed from a fistula after the incision 
had been carried four inches from a fistulous opening that 
had existed and drained for nearly a year. However, the 
further we go in the treatment of fistula at The Dover Street 
Clinic and in my private practice, the surer I am that anorec- 
tal fistula, with rare exceptions, develop as the result of 
abscesses which originate in the crypts of Morgagni. It is my 
observation that the mature men whom I meet, specializing in 
the practice of proctology, have ceased to grin and for the 
most part do not even smile at the statement with which I 
amused them a few years back, to the effect that the practice 
of proctology is, for the most part, the practice of cryptology. 
I find now, creeping into the writings of men, even just outside 
our own group, statements to the effect that perianal abscesses 
probably originate in the crypts. 

I am purposely avoiding encroaching on a very fine paper 
on this program which covers abscess, and on the discussion 
of that paper. This is a bit difficult because of the instances 
in which fistula heal over and abscesses recur. Pus then is 
forced, by pressure, into new channels and multiple fistulae 
develop. 

Multiple fistulz at first have but one external opening and 
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because of unsuccessful treatment or no treatment, the opening 
closes, the pus is confined, until eruption or incision relieves 
the pressure at another point. This condition is also brought 
about by the old treatment of packing gauze into fistulous 
openings, which is persisted in still. 

When pus develops in a Morgagnian crypt, one of several 
things happens: either the pus is expelled through the mouth 
of the crypt or, being prevented from draining in this manner, 
pressure is developed and the pus extends downward under 
the skin, upward under the mucous membrane or in whatever 
direction it finds the least resistance. This is the usual etiologic 
picture. 

At another convention in the near future, I am to read a 
paper which I have prepared entitled, “A New Classification of 
Anorectal Fistulz.” If I were to go into that subject here, I 
should not have time to deal with this more important subject, 
‘Basic Principles in the Study of Anorectal Fistula.” There 
are no external blind fistulae. If we do not find the internal 
opening, we will find it later or someone else will have to 
find it. 

Only in rare cases and with the very best of “beginner's 
luck” are fistulae cleared up when they are treated as though 
they are external blind fistula. If no other internal opening 
has developed, we, at least, have the original internal opening 
in the Morgagnian crypt where the abscess originated. If it is 
treated as an external blind fistula, the chances are very good 
for the doctor finding himself later treating the kind of a blind 
fistula that does exist, and that is an internal blind fistula. 
Those who are so immature as still to be talking about external 
blind fistulae are certainly not competent to deal intelligently 
with this scourge of the tyro, the internal blind fistula. 

It is not my point that the proctologist should persist in 
trying to pass a probe, inject methylene blue, or oil or anything 
else, into the external opening of a fistula with the idea of 
locating the internal opening. This is especially bad on a pa- 
tient’s first visit to the office. This sort of examination is often 
most harrowing to the new patient in which case it should not 
be done. If it can be done without causing pain, the informa- 
tion should certainly be obtained. Often it is possible with a 
canula to inject a small amount of topical anesthetic into 
the fistulous channel, thus allowing the painless passing 
of a probe. If the probe makes the patient unhappy, it 
should not be used. 

“Do not hurt the patient” is the first principle, then, in the 
treatment of fistula, if it is at all possible. On the pro- 
gram of this convention we have a most capable paper 
which deals with the problem of pain. 

If a fistula is not more than one to one and a half inches 
from the anal verge, it is probably a direct complete fistula, 
opening into the crypt directly in line with the external open- 
ing, that is to say, in line wheel-spoke fashion. This sort of 
fistula, in the hands of the expert will probably be completely 
operated on in one visit. The less experienced will probably 
do better by establishing anesthesia and carrying the incision 
to the verge. 

For the use of this word, verge, in its relation to the 
anus, we are indebted to Dr. Blanchard. By verge, we mean 
the external edge of the anal canal, the last part of the peri- 
anal skin which we see as the skin, with the tissues in repose, 
turns into the anal canal. In the normal case, the verge is also 
the hair line. “Verge” is a valuable term in the nomenclature 
of the proctologist. 

Having carried the incision from the opening to the verge, 
the operator may then decide whether he wishes to complete 
the incision at this time or employ the step method and carry 
the incision to completion at some future visit. It is a good 
plan for those who are not doing a great deal of fistula work 
to employ complete anal anesthesia in all fistula operations 
until such time as they feel competent to work with anesthesia 
only in the area to be operated on. The advantages of the 
complete anesthesia are obvious. In fistulae with external 
openings located more than an inch and a half from the verge, 
the internal opening will nearly always be found to be at the 
posterior midline or the anterior midline. In deciding whether 
the internal opening is posterior or anterior, we must bear 
in mind Salmon’s law and Salmon’s line. Salmon’s line bi- 
sects the anus midway as it extends from one ischial tuber- 
osity to the other. Salmon’s law teaches us that if a fistula 
which has its opening anterior to the line is found to cross the 
line, it, then, has its internal opening at the posterior midline 
within the anus. It seems strange that, although Salmon has 
been dead for over one hundred years, almost nothing has 
been added to his knowledge of structure and development of 
fistula; the chief addition heing Morgagni’s discovery of the 
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crypts and the linking up by the rest of us of some of what 
Salmon knew with what we have learned about the crypts. 

The treatment of fistula may be based on certain very 
definite principles. The principle mentioned in regard to carry- 
ing incisions to the verge may be applied to the incision of 
any fistula. If more than one external opening exists, we bear 
in mind the principle, “ fistula rarely penetrate fascia.” With 
this principle in mind, we then proceed to incise the multiple 
external fistula in such a w ay that, beginning with the opening 
farthest from the anus, the openings will be joined. After 
joining these and permitting the wounds to heal, we find that 
there exists but one external opening and one internal opening. 

Here another principle is brought to mind: “A fistula, 
unless it has previously been operated on, has but one internal 
opening.” These principles are simple but numerous and are 
of value only to the operator who keeps them so completely 
in his consciousness that he may utilize them when they are 
indicated and this, the principle of principles, is the crux of 
all our work. It is the secret of all the specialties. Proper 
training is essential, thorough knowledge of our work, fol- 
lowed by its application over and over again until we think 
as we work and work as we think, without the necessity of 
stopping one while we do the other. Our specialty, like all 
other lines of endeavor, is cluttered and clogged with people 
storming the gateways to success without having learned to 
do what they are trying to do; endeavoring to apply knowl- 
edge which they never possessed. 

Watering pot fistula, a formidable looking sight at first 
examination, seems less awful when we consider the principle, 
“A fistula seldom penetrates fascia.” We realize that the chan- 
nels are only subcutaneous which, regardless of their number, 
can be reduced to a single opening by deft surgery applied 
with the knowledge of this and other principles. 

Another principle, “The external opening of a fistula does 
not mark the outermost limit of a fistulous channel.” There- 
fore, anyone who passes a grooved director into the external 
opening of a fistulous channel, directing it toward the anus 
and making his incision in this way, and who does not employ 
the “back cut of Salmon” is courting failure. We must not 
only cut inward from the external opening, but we must also 
cut outward if we are to succeed in the highest percentage 
of our fistula problems. 

In cases of ischiorectal fistula, failure will be avoided 
and success attained only if we bear in mind that practically 
all ischiorectal abscesses originate not as is usually errone- 
ously supposed, from the rectum, but through infection of the 
crypts of Morgagni, posteriorly in the anus which, being in- 
fected, invade Miner’s triangle, pus making its way into the 
isthmus of the ischiorectal fosse and thence to one or the 
other of the fosse and, maybe later, around to the opposite 
side. We have seen instances where there was a possibility 
that an ischiorectal abscess originated elsewhere, but it is a 
rare case which cannot be demonstrated to connect in the 
manner which I have described. The fact that the ischiorectal 
fossz in most individuals join posteriorly by an isthmus, helps 
us to understand these conditions. 

At this point I should bring out the principle of extensive 
incision and liberal drainage. Incisions and drainage are too 
often insufficient. 


Case Histories 


LIGHTNING ACCIDENT—REPORT OF CASE 


Patient—Man, aged 20, was struck by lightning while 
riding a cultivator ona farm. He was found lying face down, 
and was brought to my office about forty minutes after he 
was struck. 

Examination—There was a severe burn on the back of his 
head, and a burn five inches wide down his back to the 
lumbosacral junction. The patient was in a complete stupor, 
being unconscious part of the time for twelve hours. The heart 
sounds were not discernible. 

Treatment—Manipulative treatment was given to the 
tensed upper thoracic and cervical regions, and the heart 
action became noticeable. 

Progress—The first radial pulse discernible was 64. It 
fluctuated considerably, going as low as 47. Condition of 
stupor also relieved considerably immediately following 
manipulation. The bowels hecame paralyzed 18 hours later; 
there were cramps in the legs, hips and the right arm, but a 
few days later these complications cleared up. The heart 
action was fairly normal thirteen days after the stroke and 
normal recovery was made. G. R. HOLLMAN. 
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SAMUEL SCOTHORN 
Chairman 
Dallas, Tex. 


UNSUSPECTED FRACTURES* 
ARTHUR E. ALLEN, D.O. 
Minneapolis 

Usually the first question asked by a coach when he 
sends an injured player in for repairs is, “How soon will 
he be able to play again?” Naturally we are interested in 
the team and we are anxious to get the boy back in the 
game as soon as possible, and just as naturally, being 
physicians, we are anxious to get quick results to show 
that we are a little better than the other fellow. How- 
ever at this point caution should step in and we should 
remember that neither game nor championship is worth 
a permanent injury or disability. Fractures and epiphyseal 
separations often occur which are not totally disabling. 
We must depend on history, symptoms, suspicions and 
examination to eliminate them positively before institut- 
ing treatment or making a prognosis. This is necessary 
for both the protection of the patient and our own profes- 
sional standing. Of course roentgenograms furnish the 
one definite proof of fracture, provided they are taken at 
the right angles. It might be well at this point to advise 
a thorough knowledge of the proper positions for taking 
roentgenograms and then we can more intelligently di- 
rect the taking of pictures to bring out what we are 
looking for. 

Injury which is frequently overlooked and which 
when overlooked may lead to serious consequences, is 
separation at an epiphyseal line, especially of the long 
bones. This occurs frequently in the wrist and ankles 
and I once saw a separation of the tuberosity of the an- 
terior surface of the tibia on which the patellar ligament 
inserts. While speaking of separations we must not for- 
get the separation at the epiphyseal line of the head of the 
femur, One is more liable to encounter this type of in- 
jury in the young adult of high school age. This is due 
naturally to lack of development of the bony skeleton. 

The next condition which is met with fairly fre- 
quently and often overlooked is the fracture of the upper 
third of the fibula. This is met with in foot-ball players 
and comes usually from a blow on the outer side of the 
leg. A boy can walk or run with this type of fracture, 
although he lacks power in the injured leg and has con- 
stant discomfort. Usually this fracture does not cause 
any marked displacement and in a well developed leg is 
very difficult to palpate. The x-ray often gives the only 
positive proof. This condition should always be suspected 
when a fracture of the lower third of the tibia occurs 
without a corresponding fracture of the fibula. 

A fairly frequent injury is the dislocation or injury 
of a phalangeal joint, particularly a carpal phalangeal 
joint. Every so often a longitudinal splitting of one or 
the other of the phalanges involved occurs and unless it 
is recognized and correctly treated, a stiff joint may re- 
sult. This injury occurs usually from a blow on the end 
of the finger or toe and should be immobilized the same 
as any other type of fracture. Four weeks is usually 
long enough for immobilization and the athlete can usually 
continue to compete during the healing period. While 
speaking of dislocations and fractures combined it will be 
well to state that this combination of injuries may occur 
in any joint and should always be considered in connec- 
tion with any dislocation. A complete fracture can usually 
be diagnosed readily but the partial fracture which is 
really a fracture line extending only partly through the 
bone can be determined only by x-ray. 

Slight compression fractures of the spine occur with 
much greater frequency than we usually suspect. They 
may not be as serious as a severe compression fracture 
of the vertebral body but they must be recognized and 
the athlete prevented from playing in order to avoid a 
more serious injury. Often this injury is not much more 
than a rounding off of either the upper or lower edge of 
the vertebral body anteriorly but it is readily seen how 
this condition might easily lead to a much more serious 
compression fracture if a blow happened to be repeated 
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at the same point again within a period of two or three 
weeks. 

An injury which demands immediate and accurate 
diagnosis is a fracture of the zygomatic arch with the 
fracture extending into the maxillary sinus. I have seen 
this fracture overlooked by very competent physicians. Ii 
the fracture extends into the maxillary sinus and the in- 
jured person has any infection in the nasal passage, blow- 
ing of the nose is very liable to force the infection out 
into the tissues of the face where a very serious condi- 
tion may develop. If the injury is seen within a half- 
hour following its occurrence, the contour of the face and 
palpation will usually be sufficient for diagnosis. ‘Crepitus 
or depression or both may exist, but palpation should be 
very gentle in order to avoid depressing a fragment of 
the arch if it has been separated but not depressed. If 
the fragment is depressed, surgical attention is indi- 
cated at once. If the fracture line has extended into the 
maxillary sinus and air has escaped into the subcutaneous 
tissue of the face, palpation will elicit a dry, crackling 
feeling directly beneath the skin. Dependent upon the 
amount of air which has escaped into the tissue, this 
crackling sensation will be found over an area varying 
in size on the side of the face corresponding to the frac- 
ture. If this injury is merely a fracture line extending 
through the maxillary sinus, no particular treatment is 
indicated as it will heal in the usual time of four to six 
weeks. Of course depression fracture would require 
surgical attention. In all cases of zygomatic fracture, 
whether or not there are indications of a sinus involve- 
ment, it should be considered to exist and the patient be 
cautioned not to blow the nose. 

A type of injury which often appears with a sprain 
is separation of a shell of bone from the injured joint. 
It is hardly possible to replace this fragment nor is it par- 
ticularly necessary, but the joint must have complete rest 
and the soft tissue injury be given sufficient time to heal 
which will be from two to four weeks. This healing pe- 
riod will have to be determined by the improvement in 
the patient’s symptoms. The injury may occur around 
any joint that has been severely sprained and can only 
be diagnosed by roentgenograms. 

It has always been my policy to consider all sprains 
as being complicated by fracture. When it has not been 
possible to determine the exact condition by use of the 
roentgenogram, I treat all such cases as fractures using 
splints if necessary and complete rest until symptoms of 
healing convince me that no fracture has occurred, As 
was stated in the beginning of this paper, for the future 
welfare of the patient and for our own professional repu- 
tations, it is very necessary to use all possible means to 
avoid overlooking fractures. 


State Boards 


Indiana 
E. O. Peterson, La Porte, deputy county coroner, was 
appointed as osteopathic member of the State Board of 
Medical Registration and Examination. 


Minnesota 


Ernest S. Powell, St. Paul, has been appointed to 
the Minnesota State Board of Osteopathic Examiners to 
fill out the unexpired term of the late E. C. Pickler, 
Minneapolis. 

Montana 


W. C. Dawes, Bozeman, has been reappointed as a 
member of the State Board of Osteopathic Examiners for 
a four-year term, ending February, 1937. 


Washington 


Wilbur Bohm, Pullman, has been reappointed to serve 
on the Basic Science Examining Board. 
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Current Osteopathic Literature 
Abstracted by Edward S. Gardiner, D.O. 


THE WESTERN OSTEOPATH, LOS ANGELES 
28: 3-20 (July-Aug.) 1933 


Traumatic Joint Edemas and Their Treatment. F. P. St. Clair, 
Los Angeles.—p. 7. 

*Scoliosis—Its Kinesiotherapy. W. W. W. Pritchard, Los An- 
geles.—p. 

_. What a Doctor Should Know About His Patients. Mr. Burt L. 

Wix, Los Angeles.—p. 1 

The Specialist and His Consultants. C. A. Blind, Los An- 
geles.—p. 


Scoliosis.—In this review, Pritchard says that the human 
race is subject to scoliosis more than other vertebrates be- 
cause of the upright position. In homo sapiens the articular 
facets do not support weight as they do when the vertebral 
column is in the horizontal position. In many cases of spinal 
curvature, he says, the curve is fully compensated and non- 
progressive, and should not be treated. Treatment of scoliosis 
should be carefully instituted after a thorough study of the 
case. Radical application of corrective appliances is not rec- 
ommended, but they should be applied slowly to allow for 
muscular hypertrophy and compensation. He classifies scoli- 
osis on a functional and organic basis. In a functional scoli- 
osis no organic change has taken place in the intervertebral 
disks, vertebral bodies or muscles. If a functional scoliosis 
continues for a considerable length of time an organic change 
in the intervertebral disks takes place and they become wedge- 
shaped with the apex of the wedge toward the concavity of 
the curve or curves. He outlines a group of exercises to pro- 
mote muscular development and suprasegmental control. 


THE JOURNAL OF OSTEOPATHY, KIRKSVILLE 
40: 335-374 (Aug.) 1933 


Commercialized Endocrinology. H. E. Litton, Kirksville.—p, 341. 
*Osteopathy and Athletics. T. O. Lashlee, Humboldt, Tenn.—p. 344. 
“As Others See Us.”” C. E. Abegglen, Walla Walla, Wash.—p. 350. 
Crying for the Moon. R. C. Hart, Chattanooga, Tenn.—p. 355. 


_ . Compensation Not on the Cash Book. H. W. Gamble, Missouri 
Valley, la.—p. 358. 


Osteopathy and Athletics —Lashlee outlines in a prac- 
tical manner a number of useful procedures in treating 
athletes. In the beginning of his article there is given 
some good advice in the psychological aspects of dealing 
with the players. The essential equipment is listed and 
then he discusses each part of the body which is liable to 
become injured and the best treatment to be given. Tap- 
ing, the application of heat, and varivus ointments are dis- 
cussed. He emphasizes the importauce of examining for 
fracture as “the osteopathic physician is subject to more 
than his share of adverse criticism and must be more care- 
ful with his work.” In this, of course, roentgenology 
should be used unhesitatingly. 


Current Medical Literature 


Abstracted by Edward S. Gardiner, D.O. 


TREATMENT FOR STRYCHNINE POISONING 


The use of sodium amytal and sodium pentobarbital in 
the treatment of strychnine poisoning is described by 
G. F. Kemf, J. T. C. McCallum, and L. G. Zerfas in an 
article in The Journal of the American Medica! Association, 
100; 548-551 (Feb. 25) 1933. The authors report a number 
of cases in which sodium amytal was given intravenously 
with remarkable success. The dosage given was from 
7% to 12 grains of sodium amytal in sterile ampules. 
The following directions based on these cases were given: 

1. When sodium amytal or sodium pentobarbital is 
used, just enough of the intravenous preparation is given 
to put the patient to sleep or, if in convulsions, to stop 
them. (The patient will usually go to sleep.) 

2. When phenobarbital sodium is used, a quantity 
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just sufficient to stop convulsions should be given, even 
though sleep is not induced. 

3. When the patient shows further symptoms of 
strychnine poisoning, as indicated by heightened reflexes, 
complaints about noises, marked response to slight stimuli, 
or convulsions, the antidote should be repeated. 

4. Gastric lavage is unnecessary and not advisable 
but may be done after the patient is asleep, if adequate 
help is available to prevent injury or aspiration of material 
from the stomach. 

5. Physiologic solution of sodium chloride may be 
given intravenously, but this is not necessary. 

6. Quiet, dark surroundings are recommended. 

7. One should distinguish between the effects of 
the barbiturate and the action of the strychnine when 
repeating the injection. This may occasionally present 
a real difficulty, and, when doubt exists, it is wise to 
await a mild convulsion before giving the second or third 
dose of barbiturate. 

8. The dose to be given cannot be calculated unless 
one is definitely certain of the amount of strychnine in- 
zested, the amount of strychnine absorbed, and the weight 
of the patient. Idiosyncrasy to either the poison or the 
antidote may then change it. 

9. Morphine is not indicated and apomorphine may 
prove dangerous in that aspiration of material from the 
stomach may occur. 

10. Ether may be used to control conyulsions until 
a soluble barbiturate can be given. 

11. Should an intravenous preparation not be avail- 
able and the patient not be in convulsions, amytal, pheno- 
barbital, pentobarbital, or other barbiturates may be given 
by mouth, the amount not to exceed the equivalent of 15 
grains of sodium amytal for an adult. The intravenous 
preparation can then be given later, if necessary. 


Backache from the Orthopedic Standpoint 


When a patient complains of low back pain, with or 
without sciatica, an eliminative diagnosis leaves us with a 
group of conditions which may be definitely regarded as 
orthopedic in nature, the source of the difficulty lying 
usually in the lumbosacral or sacro-iliac joints. One is able 
to say this when physical examination reveals localized joint 
tenderness, muscular spasm, stiffness, and deformity refer- 
able to one or the other of these articulations. 

On examining a case of low back pain with sciatica, 
from the orthopedic point of view, it is necessary to bear 
in mind the following points: 

1. The anatomical type of the individual concerned. 
The slender, small, and delicate type of individual is un- 
suited for heavy labor and breaks down easily under the 
strain of hard work. There is a true inherent weakness in 
this class of individual. 

2... . The practically universal occurrence of bad body 
mechanics. These patients usually have a lordotic spine and 
a forwardly tilted pelvis. A chronic lumbosacral strain may 
thus become established from the body weight being carried 
through the spinal arch instead of through the spinal body. 
Such a position predisposes to injury of the lumbosacral joints 
by sudden hyperextension force. In certain cases only 
the muscles and aponeuroses are involved. In these cases, the 
pelvis being tilted forward to a greater degree than is nor- 
mal, the sacro-iliac joints derive less support from the shape 
of the bones. The muscular support of the pelvis becomes 
incompetent, and a chronic or acute sprain of the sacro-iliac 
joint may be predisposed to in these circumstances. 

3. The x-ray examination . . . will reveal to the trained 
eye slight departures from the normal structure which are of 
significance, and are indicative of strain. The radiograph 
may reveal a preéxisting intrinsic lesion of the spine, such 
as osteo-arthritis, healed Pott’s disease, or an old compression 
fracture. 

4. The commonest [anatomical] variation is an enlarged 
fifth lumbar transverse process. When it becomes semi- 
sacralized it assumes a fish-tail shape,*and sometimes forms 
an accessory articulation with the sacrum and ilium. 

5.... Acute traumatic strain of the back, if treated early 
and completely, can, in the majority of cases [be cured before 
it gets] into the chronic stage... . 

A useful clinical classification of low back pain is as 
follows: (a) acute traumatic strain; (b) general postural 
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strain; (c) lumbosacral strain; (d) sacro-iliac strain; (c¢) 
combined pelvic-joint strain Cochrane, W. A.: A Considera- 
tion of Backache from the Orthopedic Standpoint. The 
British Medical Journal, 3733: 138-139 (July 23) 1932. Ab- 
stracted in Intern. Med. Dig., 21: 207-209 (Oct.) 1932. 


Expansive Force of the Intervertebral Disk 


Charles K. Petter made a study of the internal expan- 
sive pressure of the intervertebral disks of a series of 
spines removed soon after death. According to observa- 
tions of others, there exists an internal expansive pressure 
in the disk. Petter endeavored to measure this force. He 
found that there is a very definite expansion of the disk 
when it is removed from the body, with a further ex- 
pansion when the annulus fibrosis is sectioned, the average 
being one and eight-hundredths millimeters. He further 
found that it requires about thirty and two-tenths pounds 
to reduce this expansion. His results were published in 
The Journal of Bone and Joint Surgery, 1933 (April), 15: 
365-368. 


Appendicitis and the Blood Count 


I would like to make a point about the poly and white 
count. We have seen cases with 8,000 w.b.c. and 84% 
polys and cases with 6,000 w.b.c. and 85% polys and the 
appendix when taken out was covered with fibrin and 
there was a lot of free fluid in the belly. I saw three 
cases at the Children’s Hospital of acute appendicitis 
proved at operation and the white count was only 3,000. 
I do not think the value of the white count lies in its poly 
count. 

Spasm does not need to be present in appendicitis. li 
the appendix is behind the cecum it will not cause spasm, 
or if it is in the pelvis it will not cause spasm. I have 
seen a number of cases missed because the lack of spasm 
misled the examiner.—J. S. Regan discussing paper by M. 
A. Sullivan in the N. Y. State Jour. Med., 1933 (June 
33: 679-684. 


Appendicitis and the X-Ray 


The question of what, from the x-ray standpoint, con- 
stitutes a pathological appendix is frequently raised. The 
best answer to the question is a definition of the normal 
appendix. 

A normal appendix should fill and empty with, or 
shortly after, the cecum; it should be movable throughout 
and should present no greater tenderness on palpation 
than do any other portions of the abdomen. Palpation 
should produce no reflex gastro-intestinal manifestations. 
Its lumen should be of uniform tapering character. Seg- 
mentation and smooth coiling are probably without patho- 
logical significance. Kinks, angulations, narrowings, fixa- 
tions or ov oid filling defects (fecoliths) are abnormal find- 
ings.—Barnes, discussing paper by M. A. Sullivan in the 
N.Y. State Jour. Med., 1933 (June 1) 33: 683. 


Extreme Trendelenburg Position for Upper Respiratory 
Tract Operations 


The occurrence of pulmonary abscess and pneumonia fol- 
lowing operative procedures, especially tonsillectomies, has 
occasioned considerable discussion. Aspirated blood in the 
trachea has been found in a large percentage of cases follow- 
ing tonsillectomy, according to J. A. Pettit in Surgery, 
Gynecology and Obstetrics, 41 :805-806 (April) 1933, in which 
he strongly recommends the use of the extreme Trendelen- 
burg position for such operations. This will minimize the 
aspiration of blood, secretions, or infective material during 
the general anesthesia, and also minimize deglutition during 
these operations. When this position is used the operator 
sits on a stool at the head of patient, looks directly down on 
his field of operation and gets the full benefit of the head 
light. He has a comfortable position for tedious procedures, 
and both hands can be used with equal facility. The assist- 
ants and anesthetists occupy space at both sides of the patient’s 
head. An efficient sucker arrangement should be insured to 
maintain the open space at the base of the tongue and 
pharynx. A final cleansing of the operative field should be 
done before returning the patient to bed in a position where 
blood and septic material may be either aspirated or 
swallowed. 
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Maggots in Osteomyelitis 


William Robinson and Vernon H. Norwood discuss 
the role of maggots in the treatment of osteomyelitis and 
other infected wounds in The Journal of Bone and Joint 
Surgery, 1933 (April) 15: 409-412. They particularly in- 
vestigated the manner in which disinfection by the use of 
maggots was brought about. Maggots implanted in an 
infected wound feed upon the necrotic and purulent ma- 
terials and take up large numbers of bacteria. In order to 
determine the fate of the ingested bacteria, observations 
were made as the bacteria passed through the alimentary 
tract of the maggots. Maggots which had fed within in- 
fected wounds for one to two days were dissected asepti- 
cally, and portions of the intestine and the tubular stomach 
were removed and cultured bacteriologically. Abundant 
bacterial growth was obtained in cultures of the fore- 
stomach. An intermediate area called the hind-stomach 
showed a slight growth, but there was no growth what- 
ever observed in cultures of the intestine. They therefore 
assumed that there was a progressive destruction of the 
ingested bacteria, the sterility of the intestine evidenced 
the destruction of the bacteria in the stomach. In osteo- 
myelitis and other infected wounds it is often difficult to 
remove necrotic tissue. Maggots will penetrate necrotic 
areas suitably opened up and feed voraciously upon the 
purulent materials, cleaning up the wound and making the 
condition of the wound less suitable for bacterial growth. 
Furthermore it has been found that during maggot treat- 
ment the wound is stimulated to secrete a thin serous 
discharge in rather large quantities which is heavily con- 
taminated with bacteria, and such drainage assists in 
hastening disinfection. Granulation tissue within the 
wound is laid down in abundant quantities during maggot 
treatment. 


Book Notices 


OSTEOPATHIC OBSTETRICS. By O. P. Grow, D.O. Cloth. 
Pp. 94; price $2.50. Published by the author at Queen City, Mo., 1933. 


Dr. Grow has practiced obstetrics as an important part 
of his osteopathic work for the past eighteen years in a 
rural section of northeast Missouri. He has delivered 
more than 700 babies under all kinds of unfavorable con- 
ditions. His maternal mortality has been zero and infant 
mortality astonishingly low. Dr. Grow has been a fre- 
quent visitor at the college in Kirksville and a speaker 
before the classes. 

It was natural, then, that many students and gradu- 
ates should urge him to put the results of his observations 
and experiences into permanent form. Some of the ideas 
contained in the monograph were propounded by the Old 
Doctor, A. T. Still. Some originated with Dr. Grow and 
some, of course, are such as are found in ordinary ob- 
stetrical textbooks. All have proved sound and practical 
in Dr. Grow’s experience. 

If the students and practitioners of osteopathy would 
support osteopathic writers as they should, we would have 
many valuable works such as this—and longer and more 
comprehensive ones as well. We count it a good sign 
that as many osteopathic texts are being undertaken as we 
see from time to time. 


MEDICAL STATE BOARD EXAMINATIONS. By Harold Ry- 
pin, A.B., M.D., Secretary of the New York State Board of Medical 
Examiners and a member of the National Board of Medical Examiners. 
Cloth. Pp. 448. Price, $4.50. J. B. Lippincott Co., 1933. 


Something different from the old-fashioned quiz com- 
pend is Dr, Rypin’s new book designed for those who 
expect ultimately to undertake state board examinations. 
While the author does not neglect to quote typical ques- 
tions asked by state boards of examiners he appends these 
lists in each subject at the end of a dissertation covering 
the subject briefly, but as completely as the author be- 
lieves necessary for the purposes of the students about to 
be examined. The arrangement of the material is excel- 
lent and the questions are typical of the better grades of 
boards of medical examiners today but not typical of the 
more backward boards of examiners, 

The author opines that the student should be examined, 
and is generally examined, by state boards from the angle 
of practical ability to apply acquired knowledge and that 
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state boards of examiners may well leave to medical fac- 
ulties the testing of the student’s academic or encyclo- 
pediac knowledge of such subjects as anatomy, chemistry, 
and bacteriology. Perhaps we can agree that that con- 
dition ought to exist even if we cannot agree that such 
Utopia does exist in the determination of the fitness of 
graduates for practice. 

The book does not contain any separate section on 
materia medica or prescription writing, therapeutic agents 
being included in the consideration of the various diseases 
for which they are indicated. Perhaps the most useful 
portion of the book is the author’s personal foreword to 
the candidate in which he discusses the proper attitude in 
which state board examinations should be approached. 
Certainly every student should read that particular chap- 
ter, 

The author is well known to many in the osteopathic 
profession. He has personally inspected some of our 
osteopathic colleges. 

R.C.Mc. 


MEDICAL CLINICS OF NORTH AMERICA. (Issued serially 
one number every other month.) Vol. 16, No. 5. (March, 1933, Bal- 
timore number) pages 1019-1276 with 17 illustrations. Vol. 16, No. 6. 
(May, 1933, Mayo Clinic number—index_ number.) Pages 1277-1516, 
with 29 illustrations. Vol. 17, No. 1. (July, 1933, New York num- 
ber.) Pages 1-324 with 64 illustrations, besides charts and _ tables. 
Price, $16.00 a year. W. B. Saunders Co., West Washington Square, 
Philadelphia, 1933. g 


Thirteen of the eighteen contributors to the March 
number are connected with Johns Hopkins University 
and three with the University of Maryland. The clinics 
cover a wide range and include differential diagnosis; in- 
terrelationship of organs and functions; various fevers and 
other infections; simple obesity; coronary occlusion; 
chronic cardiospasm; trigeminal neuralgia and other con- 
ditions. 

The thirty contributors to the Mayo clinic volume 
also cover a wide field, from acute old-fashioned gout, 
and foreign bodies in the air and food passages, clear up 
the scale. Among the interesting subjects were digestive 
disturbances in relatives of the insane; postural hypoten- 
sion, and neurogenic factors in peptic ulcer. 

The thirty contributors to the New York number also 
presented an interesting series including a review of forty- 
four cases of epidemic cerebrospinal meningitis in chil- 
dren; allergic manifestations of the common cold; abdom- 
inal symptoms and coronary artery disease, and hyper- 
tension—three problems in diagnosis. 


Conventions and Meetings 


Announcements 
American College of Osteopathic Surgeons, St. Jo- 
seph, Mo., October 1-3. 


American Osteopathic Association, Thirty-eighth an- 
nual convention, Wichita, Kan., week of July 23, 1934. 


Arizona state convention, Phoenix, May, 1934. 
Arkansas state convention, Little Rock, May, 1934. 
California state convention, Long Beach, 1934. 


_ Eastern Osteopathic Association convention, New 
York City, March 10 and 11, 1934. 
Florida state convention, Gainesville, May 3 and 4, 


Idaho state convention, October. 
Illinois state convention, Bloomington, May, 1934. 
Indiana state convention, Richmond, October 11 
and 12. 
Kansas state convention, Larned, October 5, 6. 
Louisiana state convention, New Orleans, October. 
Michigan state convention, Lansing, October. 
Middle Atlantic states convention, Lynchburg, Va. 
Minnesota state convention, Minneapolis, 1934. 
Missouri state convention, Springfield, October 4-6. 
Montana state convention, Glendive, September 4, 5. 


New England Association, fall meeting, Toy Town 
Tavern, Winchendon, Mass., October 20-22. 
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New Mexico state convention, Albuquerque, Septem- 
ber 4. 

New York state convention, Syracuse, October 28 
and 29, 

North Carolina state convention, Durham, May, 1934. 

Ohio state convention, Columbus, May, 1934. 

Oklahoma state convention, Enid, 1934. 

South Carolina state convention, May, 1934. 

South Dakota state convention, Sioux Falls, 1934. 

Tennessee state convention, Nashville, 1934. 

Texas state convention, Fort Worth, 1934. 

Vermont state convention, St. Albans, October 12, 13. 


CALIFORNIA 
Citrus Belt Osteopathic Society 


Elizabeth Harper, secretary, reports that at the June 8 
meeting, which was reported in part in the August 
JourNAL, officers were elected as follows: President, 
Cordelia M. Richmond, Pomona; vice president, A. S. 
Bordwell, Riverside; secretary-treasurer, E. W. Hawkins, 
Redlands, and trustee, F. H. Dooley. 


Tri-County Osteopathic Association 


At a picnic gathering on August 6, Dr. Elmer Clark, 
Long Beach, president of the California Osteopathic asso- 
ciation, announced plans for an educational program. 
Other speakers were Charles Spencer, Los Angeles, who 
gave one of the proposed series of educational lectures; 
Glen Caylor, also of Los Angeles, chairman of the legis- 
lative committee, reported on new legislation, and Richard 
Schaub, Pasadena, membership chairman, reported on 
membership activities. 


Oakland 


Osteopathic Physician’s Club, Oakland, resumed its 
weekly luncheons August 3. Charles E. Peirce, president 
of the club, presided. Other officers this term are Harold 
R. Palmer, Oakland, vice president; Douglas H. Well, 
Richmond, secretary; and trustees, Edward L. Kushner, 
Oakland, retiring president; and Clara M. Miller, Alameda, 
president of the Eastbay Osteopathic Society. 


COLORADO 
State Association 


Cc. C. Reid, Denver, gave an outline of the work of 
the American Osteopathic Association at the August 12 
meeting which was held in the Park of the Red Rocks 
near Denver. 


GEORGIA 
State Association 


Newly elected officers were named in the July 
JournaL. W. A. Hasty, secretary, reports that committee 
appointments have been made as follows: Membership, 
R. E. Andrews, Rome; professional education, D. L. An- 
derson, Atlanta; hospitals, Roy W. Bonifield, Atlanta; 
ethics or censorship, Frank Jones, Macon; student recruit- 
ing, Hoyt B. Trimble, Atlanta; public health and educa- 
tion, W. A. Hasty, Griffin; industrial and institutional 
service, R. H. Brown, Columbus; clinics, Francis Turner, 
Savannah; publicity, M. W. Henderson, Atlanta; statistics, 
M. Lillian Bell, La Grange; convention program, Hoyt B. 
Trimble, Atlanta; convention arrangements, D. C. Fore- 
hand, Albany; legislation, M. C. Hardin, Atlanta; pro- 
fessional development, Grover C. Jones, Macon. 


ILLINOIS 
Chicago Osteopathic Association 
Ann Koll Kelly, secretary, reports that the first fall 


meeting was held September 7 with Walter Eldrett, Car- 
thage, as the speaker. 


KANSAS 


Arkansas Valley Society of Osteopathic 
Physicians & Surgeons 


A joint meeting of this organization and the Southern 
Kansas Osteopathic Society was held at Kingman, Sep- 
tember 1. Plans for the national convention of the 
American Osteopathic Association in Wichita were ex- 
plained by H. C. Wallace, R. L. DeLong, W. J. Deason 
and Charles Willis, all of the local convention committee. 
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North Central Kansas—South Central Nebraska 
Osteopathic Association 

A dinner meeting was held in Fairbury, Neb., August 
10, with musical entertainment preceding the regular pro- 
fessional program. The speakers were D. O. Brown, 
Nebraska City, “Early Diagnosis of Acute Abdominal 
Diseases”; F. P. Walker, St. Joseph, Mo., “The Surgical 
Treatment of Diseased Gall Bladder.” 

Southern Kansas Osteopathic Society 

(See Arkansas Valley Society of Osteopathic Phy- 

sicians and Surgeons.) 


MAINE 
State Association 

In addition to the officers mentioned in the August 
JournaL, E. S. Winslow, president, reports the appoint- 
ment of the following committee heads: Membership, 
A. E. Chittenden, Auburn; professional education, Milton 
Hall, Kennebunk; hospitals, Granville Shibles, West- 
brook; ethics or censorship, Marion May, Saco; student 
recruiting, Mason Allen, Portland; public health and edu- 
cation, Henry Pettapiece, Camden; publicity, Louise 
Jones, Portland; statistics, A. E. Chittenden, Auburn; 
convention program, Harry Campbell, Portland; conven- 
tion arrangements, Harry Campbell, Portland, and legis- 

lation, A. E. Chittenden, Auburn. 


MICHIGAN 
Battle Creek Osteopathic Society of Physicians 
and Surgeons 
The August meeting was held on the fifteenth with 
H. L. Irish, Marshall, the speaker on the subject “Oste- 
opathic Gynecology.” 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 

R. K. Homan, Highland Park, reports that at the 
September meeting which was scheduled for the twen- 
tieth, Hugh M. Grimes, Detroit, was to be the principal 
speaker. Dr. Grimes is on the research staff of Park 
Davis Company. 

On September 18 John Styles, Kansas City, Mo., was 
scheduled to show before an informal assembly of De- 
troit osteopathic physicians a series of moving pictures 
on several phases of foot work. 


MINNESOTA 
State Association 


A semi-annual meeting of the association was sched- 
uled for September 8 and 9 at Wade Inn on North 
Round Lake, near Cuyuna. G. M. Wade, owner of Wade 
Inn, was in charge of arrangements for the program 
which featured a round-table discussion on technic. 
Tri-County Society of Osteopathic Physicians & Surgeons 

The July JourNnar gave a list of the recently elected 
officers. Clifford Dartt, secretary, reports that the fol- 
lowing committee chairmen have also been appointed: 
Membership, C. E. Mead, Red Wing; Charles E. Stoike, 
Zumbrota, and Clifford Dartt, Red Wing. 

meeting of the association was scheduled for 
September 14 in Wabasha. 


MISSOURI 


Kansas City Society of Osteopathic Physicians & 
Surgeons 

In addition to the list of officers named in the 
August JourRNAL, the following committee chairmen have 
been appointed: Membership, G. Hayden Houston; pro- 
fessional education, C. A. Tedrick; hospitals, George J. 
Conley; ethics or censorship, Charles Povlovich; student 
recruiting, A. M. Adkins; public health and education, 
David S. Cowherd; clinics, Annie G. Hedges; publicity, 
Herman Shablin; statistics, Mabel Andersen; convention 
program, C. A. Tedrick; convention arrangements, Charles 
Alhante; legislation, L. S. Larimore; professional develop- 
ment, Margaret Jones, and displays at fairs and exposi- 
tions, Herman Shablin. 


Northeast Missouri Osteopathic Association 
A fish banquet marked the meeting at Canton on 
August 10. Speakers included Arthur D. Becker, Kirks- 
ville, who reported on the A. O. A. convention at Mil- 
waukee; H. E. Litton, Kirksville, who gave an address 
on “Toxicology”; George M. Laughlin, Kirksville, dis- 
cussed NRA and talked on “Surgical Treatment of Frac- 


ture of the Spine’, and Arthur G. Hildreth, Macon, Mo., 
reported on the ruling of the attorney general's office on 
the standing of osteopathic physicians in regard to com- 
pensation, etc. 

Advance reports indicate that a meeting was held 
at Louisana, September 14, with Loren A. Meiners, St. 
Louis, as the principal speaker. The doctor’s subject 
was “Encephalitis.” 


Northwest Missouri Osteopathic Association 
The first fall meeting was scheduled for St. Joseph 
on September 14 with Frank L. Bigsby, Kirksville, as the 
principal speaker. 
Southwest-Central Osteopathic Association 
The annual picnic of the organization was held at 
Recreation Lake, east of Butler, on August 10. In the 
afternoon regular picnic activities were enjoyed.  Fol- 
lowing supper Erwin I. Schindler and George J. Conley, 
both of Kansas City, made addresses. 


MONTANA 
State Association 

The annual convention was held at Glendive Sep- 
tember 4+ and 5. Although full reports have not come to 
this office, early reports indicate that speakers included 
George M. McCole, Great Falls; Asa Willard, Missoula; 
W. C. Dawes, Bozeman; F. L. Anderson, Miles City; 
Daisy Rieger, O. H. Harris and C. W. Starr, Billings. 
Officers were elected as follows: President, Roy B. 
Waddell, Richey; vice president, F. L. Anderson, Miles 
City; secretary-treasurer, W. C. Dawes, Bozeman; trustee, 
J. H. Stroud, Glendive; delegate to national convention, 
Asa Willard, Missoula. 


NEBRASKA 
North Central Kansas-South Central Nebraska 
Osteopathic Association 
(See Kansas.) 


NEW JERSEY 
State Association 
The September meeting was held on the sixteenth 
with Perrin T. Wilson, Cambridge, ge and H. 
Chiles, Orange, N. J., as speakers. Wilson talked 
on the American Osteopathic Scien and Dr. Chiles 
reported the A.O.A. convention at Milwaukee. 


NEW MEXICO 
State Association 
The annual convention was scheduled for September 
4 at Albuquerque. Reports of the meeting have not yet 
reached this office. 
NEW YORK 
Central New York Osteopathic Society 
At a meeting held September 6 at Syracuse, officers 
were elected as follows: President, William T. Dowd, 


Rome; vice president, Mary Albee, Syracuse; secretary, 
Arthur Shannon, Oneida; treasurer, Fred Gruman, 
Syracuse. 

OHIO 


Akron District Osteopathic Society 

The August meeting on the twenty-third took the 
form of an outing at the Lake Forest County Club at 
Hudson. Following the regular picnic activities and a 
steak dinner, Wallace M. Pearson, Cleveland, talked on 
“Factors That Influence Calcium Metabolism, and Specific 
Osteopathy.” G. E. Brooker, secretary-treasurer, reported 
that the September meeting was scheduled for the sixth 
at Highland Links near Canton. Ralph L. Fischer, 
Philadelphia, was to speak on “Differential Diagnosis of 
Chest Diseases.” 

Warren Osteopathic Society 

Members of the society gathered at the home of 
J. F. Reid, Warren, on August 16, to celebrate his 32nd 
anniversary as an osteopathic physician. Dr. Reid told 


how he came to select osteopathy as his profession. 
Other speakers were C. 
Stevenson, 
experiences. 
osteopathy. 


F. Hess, Canton, and G. M. 
Kent, who related interesting professional 
O. O. Bashline, Grove City, Pa., spoke on 
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OKLAHOMA 
Tulsa District Osteopathic Association 


H. C. Baldwin, secretary-treasurer, reports that the 
monthly dinner meeting was held September 8. ‘ 
Card, president, gave a brief outline of plans for future 
meetings, outlining a program of educational interest 
along osteopathic topics. C. D. Heasley reported on the 
A.O.A. convention at Milwaukee. G. H. Meyers reported 
on the O. & O. L. convention and the eye, ear, nose and 
throat section meeting at the Milwaukee convention. 
E. C. Unverferth gave a report as chairman of the NRA 
committee. 


OREGON 
State Association 


At a meeting of the trustees of the association on 
August 21, a resolution was passed endorsing the efforts 
of the A.O.A. to procure a special code for the osteo- 
pathic profession. 


Portland Osteopathic Society 


At the August meeting of this society, it was decided 
to enlarge its program for the coming season by follow- 
ing the usual dinner with a study club meeting. 


PENNSYLVANIA 
Harrisburg Osteopathic Association 
_ A picnic was recently held for members and _ their 
wives and friends at the summer home of Ruth A. Deeter, 
Summerdale. 


Lehigh Valley County Osteopathic Society 


The August dinner meeting of this society was held 
at Reading on the seventeenth. During the business ses- 
sion, the society placed itself on record as favoring the 
government’s National Industrial Recovery Act. On the 
professional program were A. G. Walmsley, Bethlehem, 
who reported on the national convention of the American 
Osteopathic Association at Milwaukee, and H. Walter 
Evans, Philadelphia, whose subject was “Obstetric Prob- 
lems of the General Practitioner.” 


TENNESSEE 
East Tennessee Osteopathic Society 
George A. Bradfute, Knoxville, secretary-treasurer, 


reports that the August meeting was held in Knoxville 
on the twenty-seventh. Talks were given by R. C. Hart, 
Chattanooga; J. N. Gill, Coltewah; O. R. Hurd, Johnson 
City; O. Y. Yowell, Chattanooga, who reported on the 
A.O.A. convention at Milwaukee; George W. Stevenson, 
Springfield, who talked on “Organized Osteopathy in 
Tennessee.” George J. Gooch, Knoxville, led a round 
table discussion of “Arthritis.” Other participants in 
the round table discussion were H. R. Worlock, Eliza- 
bethton; H. W. Roberts, Morristown; George J. Gooch, 
Knoxville; W. F. Link, Knoxville; Eliza Titsworth, Knox- 
ville; S. C. Pettit, Cleveland; Elizabeth Yowell, Chatta- 
nooga, and J. W. Abbott, Johnson City. Officers were 
elected as follows: President, Frederic O. Gooch, Mary- 
ville; vice president, J. S. Blair, Kingsport, and secretary- 
treasurer, George Bradfute, Knoxville. 


TEXAS 
State Association 


A picnic was held at Trinidad, August 27, for mem- 
bers of the association and prospective students. The 
program included the following speakers: R. H. Peterson, 
Wichita Falls; E. Marvin Bailey and H. A. Rice, Houston; 
Thomas J. Hagan, Longview; V. A. Kelly, Waco; H. B. 
Mason, Temple; Charles F. Kenney, Fort Worth; C. J. 
Wieland and Sam L. Scothorn, Dallas. 

So successful was the picnic that the association 
voted for this occasion to mark the beginning of an 
annual custom. 


ONTARIO 
Ontario Study Group 


At a meeting of the group on August 30, R. N. Mac- 
Bain, Chicago, discussed “Physical Diagnosis.” 
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“Dan's Decision’ 


A Vocational Moving Picture 


SOMETHING to tell students choosing a 

life work that osteopathy demands the 
best they can give and offers a career of 
scientific service in an uncrowded field. 
Something to present the appeal of osteop- 
athy as a calling in an attractive, interest- 
ing, practical way. 


"Dan's Decision"’ Meets This Twofold Need 


Dan's Decision is available to A.O.A. mem- 
bers without rental charge. The only ex- 
pense is for express charges which are very 
nominal. You can usually obtain the use of 
a machine and operator without much 
trouble or expense. 


Two Sizes 


The film may be obtained in two sizes: 
the 35 mm. size for use on standard projec- 
tors (theatres, auditoriums, etc.) and the 
16 mm. edition for home size projectors 
(not suited for audiences of more than 
100). Remember—the film is safe to use, 
being non-combustible. 


Write for free folders to give your school 
principal and club program chairmen. 


Arrange with us now for a date to show the 
film in your town 


American Osteopathic 
Association 
430 North Michigan Avenue, Chicago 
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College 
of 


Osteopathic 
Physicians 
and Surgeons 


721 SOUTH GRIFFIN AVENUE 
LOS ANGELES, CALIFORNIA 


ENTRANCE 
REQUIREMENTS 


At least one year of col- 
lege pre-medical science 
is required. This consists of 
Physics, Chemistry, Zoology 
and Embryology. There must 
be at least eight college units 
of the first three and at least 
four units in Embryology. 
College English is also re 
quired with a minimum of 
six units. This work may be 
done in this school or in 
any accredited college, and 
must be completed before 
— to the Freshman 
class. 


The professional course 
consists of four years of 
specified work and fulfills all 
legal requirements for the 
unlimited license of Physi- 
cian and Surgeon in Cali- 
fornia. 


The affiliated institutions 
consist of the College Clinic, 
Los Angeles City Maternity 
Service, and Los Angeles 
County Hospital. At present 
the Clinic is receiving at 
least one hundred fifty new 
patients monthly. The City 
Maternity Service is averag- 
ing about forty deliveries 
monthly. The County Hos- 
pital offers twenty interne- 
ships yearly, and is averaging 
about six hundred in-patients 
monthly and three hundred 
out-patients daily. Its obstet- 
rical service is averaging at 
least one hundred deliveries 
monthly. 


All of this affords abun- 
dant opportunity of clinical 
material for practical train- 
ing. 


RELIEVE HAY FEVER SUFFERING 
WITH SINA-SPRA 


‘The application of Sina-Spra three or four times daily will 
effectively check irritation and clear the nasal passage. 
Gives relief in most cases of Rose and Hay Fever. Sina-Spra 
has been used successfully for the past four years. Send for 
your supply today. 


Sina-Spra Corp. 63 S. High Columbus, Ohio 


RESTCROFT 


Rockport, Mass. 
An Osteopathic Sanatorium 


For Nervous, Chronic and 
Convalescent Cases 


8 


F 


Electro-Pyrexia cases accepted 


C. K. Heberle, D.O., M.D. 


Physician in Charge 


PRINCIPLES OF 
OSTEOPATHY 


By YALE CASTLIO, D.O. 
Director of Clinics 
Kansas City College of 
Osteopathy and Surgery 


WAS $5.00—NOW $3.00 


For Sale by the College 


2105 Independence Ave. 
Kansas City, Mo. 


“Cells of the Blood”’ 


By Dr. Louisa Burns 


“Cells of the Blood” is Vol. IV 
of the series on Studies in the Os- 
teopathic Sciences. 400 pages. 14 
color plates. 


A scientific book, and very espe- 
cially it is an osteopathic book. 


Price $8 


A. T. Still Research Institute 
27 E. Monroe St., Chicago, IIl. 


Increase Your Practice 


BECOME AN 


Arch Adjuster 


Expert Foot Technician 


Write for the 


Davis’ System 


Price of Arch Adjuster 
to Physicians 


$3.00 


D. W. DAVIS, D.O. 
Beaumont, Texas 
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Se» 


The October O. M. Includes: 
B I N D E R ~ The Fundamentals of Osteopathy. 
Fighting Disease. B. C. Maxwell. 
FOR These Things Called Nerves. Ann Duggan. 


Journal of A. O. A. Hay Fever. Wm. S. Nicholl. 
; : What Will the Doctor Look for? 
} Osteopathic Magazine } 


Education of Handicapped Children. 
Forum of Osteopathy | Another Osteopathic Milestone. 


Young Women: What Are You Going to Do? 
STRONGLY MADE What About Exercise? 
BEST LEATHERETTE 
EASY TO OPERATE The Why and How of Nature's Own Health 
Preserver. Donald B. Thorburn. 
Limbering up the Old. 


| Name of publication stamped in gold on 


| cover. Specify whether binder for one issue 
| or twelve issues is desired. O. H. No. 46 (Oct.) Includes: 


} Why Osteopathy During Pregnancy? Margaret 
Jones. 

Each $1.75 (cash with order) Executive Insurance. W. O. Kingsbury. 

Rickets. Russell Peterson. 

A Challenge. George V. Webster. 

American Osteopathic Association Hydrocephalus and Osteopathy. J. H. Strowd. 


430 N. Michigan Ave. CHICAGO Most Disease Due to Spinal Origin. 


The best itinstvated book to send the laity 
OSTEOPATHY, The Science of Healing by Adjustment 


By PERCY H. WOODALL, D. O. 
American Osteopathic Assn., 430 N. Michigan Ave. 


§ $6.50 per 100 


Be IS THE CHILD TOO TIRED TO EAT? 
| Give Him HORLICK’S and Watch Appetite Respond 


Often the reason for the lack of interest of the child at dinner time is because 
the child is too tired to eat. The child who plays hard during the day is often 
all worn out by night—just too tired to sit up and eat. A glass of Hor- 
lick’s given in mid-afternoon is usually effective in improving the appe- 
tite. The experiments made by the Dept. of Pediatrics, Marquette 
University Medical School (Am. Jrl. Dis. Chil. 40:305), give excellent 
confirmation of this fact. 


HORLICK’S MALTED MILK CORP., Racine, Wis. ! 
weight charts for pre-school chil- ! 


| i charts for school children, with spaces : 
] for physical examination report. | 
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Go! 


OW is the logical time to begin advertising. The business 
graph has reached its lowest point, and is now climbing upward 
again. 


Everybody is going out after business in a big way. But the 
doctors who have advertised consistently and courageously during 
the depression are the ones who will be remembered. Those who 
quit advertising are likely to be forgotten. They will have to re- 
establish themselves again. The doctor whose name is dominant, 
the one who has been impressed upon the patient’s mind, is the 
one who will get the practice when the opportune time arrives. 


Years of experience in using either the Osteopathic Magazine 
or Osteopathic Health have convinced most doctors that these 
practice-builders are indispensable. A fair trial soon proves it. 


Start the advertising machine in “first” not later than Sep- 
tember, shift to “second” in November, and then throw into “high” 
in December. By that time sufficient momentum will have been 
established so that “free wheeling” (continued use) will make the 
journey smoother and more profitable. 


Begin this advertising journey now. We will help you plan 
the trip. 


For further information see pages 27 and 31. 
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EVERY-DAY COMMENTS 


I would not be without the Osteopathic Maga- 
zine as it is of untold value in osteopathically 
educating the community. Many people have 
asked that it be sent to them regularly.—Dr. A. 
G. Smith. 


Kindly increase my standing order for Osteo- 
pathic Magazine to 200 per month. They more 
than pay for themselves.—Dr. J. R. Mathis. 


I think Osteopathic Health, Number 44, is the 
best I have ever seen—Dr. R. W. Gehman. 


There is never a copy (O.M.) from which I do 
not get inspiration or helpful advice—M. L. W. 
(Patient). 
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The Laughlin Hospital Value Received 
Kirksville, Mo. 


VERY osteopathic publica- 
tion is worth what it costs. 


The doctor who stops studying 
stops growing. The busiest men 
find time to study—that's why 
they are busy. You can afford 
the Journal of Osteopathy at 


$1.00 per year. Full of practi- 
cal, useful osteopathy. Don't 


DEDICATED TO DR. ANDREW TAYLOR STILL 


procrastinate, but subscribe 


SURGERY AND OSTEOPATHY right now. 


A modern fire-proof hospital. Patients will be 
treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 


Journal of Osteopathy 
tion with the hospital work. Any desired informa- 


tion may be obtained from KIRKSVILLE, MISSOURI 
? DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 


The Western Osteopat 


Published by the 
California Osteopathic Association : 


> a year 


A single idea from one issue, applied 
in your practise, could easily increase 7 
your income more than this amount! \ 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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CALIFORNIA APPLICANTS FOR MISSOURI 
MEMBERSHIP 
LOS ANGELES California 
Rockhill, Dr. Arthur D. Becker 
ory g., Lodi. 
MERRILL Smith, et OSTEOPATHIC PHYSICIAN 
SANITARIUM 587 Ave., Los Angeles. 
onnecticut 
Neuropsychiatric Wilber, Mary C., 


Downtown Office 
609 South Grand 
Avenue 


COLORADO 


HOWARD EARL LAMB, D.O. 
SURGEON 


DENVER 


430 SIXTEENTH ST. TABOR 0679 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


Dr. Frances Tuttle 
THE TUTTLE HOTEL 


Phones: 2-5101 and 2-2397 
Miami, Florida 


IOWA 


Dr. F. A. Parisi 


Clinical Pathologist 


909 Des Moines Bldg., 
Des Moines, Iowa 


Complete Laboratory Service 
Reports mailed anywhere 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 


Hotel Kenmore 
490 Commonwealth Avenue 
BOSTON, MASS. 


Chief Surgeon 
Massachusetts Osteopathic Hospital 


7 Whitney Ave., New Haven. 
Florida 
Carr, Iva Mae, 
323 W. College, Tallahassee. 
Iowa 
Burns, Theresa, 
215 N. Maple St., Creston. 
Kansas 
Quisenberry, Marie A., 
112% S. Santa Fe, Salina. 
Smith, C. Frederick, 
Kinsley. 
Massachusetts 
Colton, Florence A., 
181 Main St., East Northfield. 
Weed, P. Loring, 
120 High St., Newburyport. 
Michigan 
Kesten, Heinrich H., 
310 N. Saginaw, Flint. 
Missouri 
Reid, D. G., 
Reid Hospital & Clinic, Bethany. 
Brown, C. R 
Dunnegan. 
McPheeters, Charles R., 
512 Bryant Bldg., Kansas City. 
Phillips, Edward J., 
Knox City. 
Montana 
Templeton, W. F., 
212 Masonic Temple, Havre. 


Nebraska 
Edmund, John M., 
Fairbury. 
New York 


Humbert, F. C., 
814 Syracuse Bldg., Syracuse. 
Price, Morton F., 
128 Lyon Place, Lynbrook, L. I. 
klahoma 
Kelley, O. L., 


101% W. Oklahoma Ave., Guthrie. 


Land, Wallace A., 
310% E. Grand Ave., Ponca City. 
Oregon 
Sawyer, Bertha E., 
Pioneer Bldg., Ashland. 
Carlow, Eva M., 
416 Liberty Bidg., Medford. 
Carlow, Frank 
416 Liberty Bidg., Medford. 


van Brakle, J. 
410 Selling Bide, Portland. 
Pennsylvania 


Hartman, H. G., 
7114 Oxford Ave., Philadelphia. 
Martin, Basil F., 
49th & Locust Sts., Philadelphia. 
Ketner, W. 
Sligo. 
Texas 
Johnston, Elizabeth J., 
518 Hazel St., Texarkana. 
Vermont 
Blackmer, John H., 
25 Randolph Ave., Randolph. 
Baker, Frank, 
928 ‘Sixth St. Clarkston. 
Wisconsin 
Doe, A. H., 
1445 Wisconsin St., Racine. 
England 
Deiter, O. B., 
40 Park Lane, London, W.1. 


KIRKSVILLE, MO. 


Practice limited to consultation. 


Collin Brooke, D.O. 


Practice Limited to 


Proctology — Varicose Veins 
—Hernia 


ST. LOUIS 


210 Frisco Bldg., 906 Olive St. 


NEBRASKA 


DR. P. F. KANI 
Osteopathic Physician and Surgeon 
OMAHA, NEBRASKA 
Ear, Nose and Throat 


SANITARIUM 
2226-28 JONES STREET 
AT 7444 


NEW YORK 


DR. L. M. BUSH 


Eye, Ear, Nose and Throat 


Nineteen Years’ Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and nasal 
adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn 
D.O., M.D. 
SURGERY 
Nose, Throat and Ear 


Hotel Buckingham, 101 West 57 St. 
New York City 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1763 Broad St. 
PROVIDENCE, R. I. 


CHIEF SURGEON 
R. I, OSTEOPATHIC HOSPITAL 
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ENGLAND Classified Advertisements FOR SALE: New Ultra Violet lamp. 
i RATES PER INSERTION: $2.00 for 20 Floor model. Accepted in payment of 
a or less. Additional words 10 cents | account. Never used. Liberal discount. 
TERMS: Cash with order. Full particulars. J. E. P. c/o Journal. 
RAY M. RUSSELL COPY: Must be received by 20th of preced- 
ing month. 
Practice of Osteopathy NEW BOOKS ON PHYSICAL 
FOR SALE: Eye, Ear, Nose and THERAPY AND COLONIC 
Grosvenor House, Park Lane, W. I. boa ay — = n TECHNIC. Just out. Send postal for 
equipment, in St. Louis. ood cas Monthly Bulletin. Fassett Medical 
LONDON, ENGLAND business. Give immediate possession. Rock Co, ray ‘246-A, Burlingame, 
Reason for selling—taking post grad- Calif 
uate work. S.L.C. c/o Journal. area 
4 miner PEARSON LABORATORY AND 
DIETARY SERVICE. Send 25c New Revised Edition 
for special containers and question- Stan Lea 
DR. J. E. GUY naires. Roscoe Clinic, Smythe Bldg., CASE or Loose f 
Champs-Elysees Cleveland, Ohio. . STORY BLANKS 
4 ize 8%x11—Ruled paper 
AMBULANT PROCTOLOGY: Lec Punched for binder 
u arignan : 
ae " tures on Ambulant Proctology and $1.00 per 100, postpaid 
PARIS the Injection Treatment of Hernia. A. O. A.—430 N. Michigan Ave. 
Tel. Elysees 98-21 and 61-35 Price $5.00. Individual instruction | Chicago 
Home—Chaville 418 given. Dr. P. H. Woodall, 617 First | 
National Bank Bldg., Birmingham, | 
Ala. 
Bust of 
FOR SALE: Tables of quality. New | ‘ 
PARIS price list. Samples of covers on re- Dr. A. T. Still 
quest. Dr. George T. Hayman, Table | Plaster 
Dr. Thos. L. Morgan Manufacturer, Doylestown, Penn. a Composition 
AMERICAN OSTEOPATH CORRECTION 3! Inches High 
» 78 Ave. Des Champs Elysees Alexander, Russell G., from 49, Deans- Bronze Finish 
Elysees 02-04 gate to Royal London House, 196, . 
Deansgate, Manchester, England, in- Price 25 Cents 
Throughout the Year stead of the way the change of ad- — 
dress was given in the Sept. JouRNAL. A. O. A. 


Dr. Charlotte Weaver 
Alienist Literature Rack 


Diagnosis and Treatment Brightens your office and helps 


Osteopathy, Endocrinology, Psychoanalysis, Psychoresynthesis you to deliver the message of oste- 
opathy to every caller. Keeps your 
Le Chateau Frontenac ‘i literature clean and accessible. 
Pi Charron 
Paris Tel Elysees 35.07-08 


Literature Prices 


OSTEOPATHIC MAGAZINE—White envelopes free with all orders. 
Delivered in Bulk to Your Office Annual Contract Single Order 
$6.00 per 100 $6.50 per 100 
5.00 per 100 5.50 per 100 


| 
OSTEOPATHIC HEALTH—Reduced Prices—Improved Style | 


Delivered in Bulk to Your Office Annual Contract Single Order 

$3.50 per 100 $4.50 per 100 

WR kienwecadsecahienanen 3.25 per 100 4.25 per 100 

5%, for cash on orders of 500 or | Size 17x20 

$1.50 per 100 extra. Professional Card Free. ipping Charges | . 

Prepaid. Samples on Request. Both mail for one cent if sent Price, $2.50 
unsealed and without enclosures. Sent anywhere in the U. S. A. only, 


express charges collect. 
The American Osteopathic Association ¢ 


430 N. Michigan Ave., Chicago American Osteopathic Association 
430 N. Michigan Ave., Chicago 
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THE JOURNAL OF THE 
AMERICAN OSTEOPATHIC 
ASSOCIATION 


Editorial Office 
430 N. Michigan, Chicago, Ill. 


Phone Superior 9407 


Ray G. Hulburt, D.O Editor 
Clayton N. Clark, D.O.......Business Manager 


Subscription Price, $5.00 a year in advance. 


REMITTANCES should be made by 
check, draft, registered letter, nmtoney or ex- 
press order. Currency should not be sent 
unless the letter is registered. Stamps in 
amounts under one dollar are acceptable. 
Make all checks, etc., payable to “AMERICAN 
OSTEOPATHIC ASSOCIATION.” 


WARNING: Pay no money to an 
agent unless he presents a letter showing au- 
thority for making collection. 


CHANGE OF ADDRESS notice 
should give both old and new addresses, and 
state whether change ts permanent or tempo- 
rary. 


WHEN COMMUNICATIONS 
concern more than one bj ipt. 
news items, reprints, change ‘of address, pay- 
ment of subscription, membership, information 
wanted, etc.—correspondents will confer a 
favor and will secure more prompt attention 
if they will write on a separate sheet for each 
subject. 


ADVERTISEMENTS 


Forms close the fifteenth of the month. Copy 
must be sent in time for setting up advertise- 
ments and for correcting proof. 


CONTRIBUTIONS 


EXCLUSIVE PUBLICATION: 
Articles are accepted for publication with the 
understanding that they are contributed ex- 
clusively to THE JOURNAL. 


MANUSCRIPTS: Manuscripts should 
be typewritten, on one side only, double- 
spaced, and the original, not the carbon copy, 
submitted. Footnotes should include name of 
author, title of article, name of periodical, 
with volume, page, month—day of month if 
weekly—and year. We cannot promise to re- 
turn unused manuscript, but try to do so in 
every instance. Used manuscript ts not re- 
turned. Manuscript should not be rolled for 
mailing. Unsolicited manuscript should be ac- 
companied by return postage. 


ILLUSTRATIONS: Half-tones and 
zinc etchings will be furnished by Tue Jour- 
NAL when satisfactory photographs or drawings 
are supplied by the author. Roentgen ray 
prints are more acceptable than the films. Each 
illustration, table, etc., should bear the author’s 
name on the back. Photographs should be clear 
and distinct; drawings should be made in black 
ink on white paper. Used photographs and 
drawing are returned after the article is pub- 
lished, 1f requested. 


DATES FOR CONTRIBUTIONS: Con- 
tributions for THe Journat should be in the 
office not later than the 8th of the month pre- 
ceding date of issue. (e. g., December 8 for 
the January Journat.) Contributions for Tne 
Forum should be in by the 28th of the second 
preceding month. (e. g., November 28, for the 
January Forum.) Those for the OsTEoPATHIC 
Macazine and OsteoratHic Heattu should 
in by the 25th of the second preceding month. 
(e. g.. November 25 for the January number.) 


PRICE LIST 


A price list describing the various publica- 
tions of the Association will be sent on 
request. 


AMERICAN OSTEOPATHIC 
ASSOCIATION 


430 N. a Avenue 
hicago 


CHANGES OF ADDRESS AND 
LOCATIONS 

Amick, Marvin, from Miles City, 
Mont., to Broadus, Mont. 

Anderson, R. D., from Philadelphia, 
to 333 W. Schoolhouse Lane, Ger- 
mantown, Pa. 

Arbuckle, Beryl E., from Rosemont, 
Pa., to 6351 Lebanon Ave., Over- 
brook, Philadelphia, 

Bacher, E. O., from Findlay, Ohio, 
to Commercial Bank Bldg., St. 
Louis, Mich. 

Betts, J. Gordon, from Kansas City, 
Mo., to Penny Bldg., Madison, S. D. 

Blech. C. V., from Milwaukee, Wis., 
to Renwick, Iowa. 

Bohm, Wilbur, from 1209 Kamiaken 
St., to 305 Main St., Pullman, Wash. 

Brokaw, Maud E., from Stevens 
Bldg., to 1005 Francis Palms Bldg., 
Detroit, Mich. 

Campbell, John P., from Detroit Os- 
teopathic Hospital, to 2871 W. 
Grand Blvd., Detroit, Mich. 

Card, F. C., from Box 1344, to 212-11 
Atco Bldg., Tulsa, Okla. 

Catron, Lee R., from 1783 Massa- 
chusetts Ave., to 1626 Massachu- 
setts Ave., Cambridge, Mass. 

Caufield, H. A., from Reeder, N. D., 
to Bowman, N. D. 

Clvbourne, Harold E., from 749 F. 
3road St., to 40 S. Third St., Co- 
lumbus, Ohio. 

Conklin, C. E., from 120 Park Ave.. 
to 108% Front St., Beaver Dam, 
Wis. 

Corwin, F. E., from Pacific Grove, 
Calif., to 1240 Lincoln Ave., San 
Jose, Calif. 

Cox, Martha M., from Olympia Bldg., 
> 205 N. E. 26th Terrace, Miami, 
“la. 

Damm, Walter B., from 525 Bankers 
Bldg., to 858 Bankers Bldg., Mil- 
waukee, Wis. 

Davis, Ralph W., Jr., from German- 
town, Pa., to 325 E. Atlantic Ave., 
Audubon, N. J. 

Dean, R. C., from Tahlequah, Okla., 
to Boynton, Okla. 

Drost, E. B., from North Platte, Neb., 
to Hinckley Bldg., Gothenburg, 
Neb. 

Dunlap, W. H., from Columbus, Kan., 
to R. R. No. 3, Box 73, Pittsburg, 
Kan. 

Eisiminger, J. W., from 325 W. Third 
St., to 408 Equity Bldg., Oklahoma 
City, Okla. 

Fidler, Mary Ann, Seattle, 
Wash., to 513 Hawaiian Trust 
Blde., Honolulu, T. H. 

Fisher, E. O., from Waldheim Bldg., 
to 200 Riegers Bldg., Kansas City, 
Mo. 

Gardiner, Edward S., from 430 N. 
Michigan Ave., Chicago. to 724 
Twelfth Ave., W., Calgary, Alta., Can- 
ada. 

Gardner, R. G., from Jackson, Tenn., 
to Lake Odessa, Mich. 

Gilroy. S. B., from Tawas City, Mich., 
to Montrose, Mich. 

Harris, Norman N., from Chickasha, 
Okla., to Carnegie, Okla. 

Humbert, J. O., from 514 Masonic 
Temple, to 518-24 Masonic Tem- 
ple, Minneapolis, Minn. 

Hutchinson, C. B., from Providence 
Bldg., to 314 Manhattan Bldg., Du- 
luth, Minn. 
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Johnson, Clair S., from Glendale, 
Calif., to c/o Mission Store, Mecca, 
Calif. 

Johnson, Hilda E. C., from Carlton 
Hotel, to 212 S. Marion St., Oak 
Park, Tit 

Keig, E. R., from Des Moines, Lowa, 
to Mason City, W. Va. 

Kersting, G. H., from Kirksville, Mo., 
to 1715 N. Stanton St., El Paso, 
Texas. 

Klepser, William W., from Golden 
City, "Mo., to Breashear, Mo. 

Knight, W. E., from Moncton, N. B 
Canada, to Patten, Maine. 

Laughton, S. H., from Los Angeles, 
to 510 University Ave., San Diego, 
Calif. 

LeBrun, H. O., from Illion, N. Y., to 
Kirksville, Mo. 

Maxwell, E. O., from Amoskeag Bank 
Bldg., to Pembroke Bldg., Man- 
chester, N. H. 

Merz, Helen Terhuwen, from 801 
Shukert Bldg., to 811% Walnut St., 
Kansas City, Mo. 

Moore, Sara A., from Cambridge 
Springs, Pa., to American Mission, 
Gurdaspur, Punjab, India. 

Niemann, J. A., from Cheyenne, 
Wyo., to 322 S. 36th St., Omaha, 
Neb. 

Noble, Arza J., from Spreckles Bldg., 
to 322-23 Bank of America Bldg., 
San Diego, Calif. 

Noble, Lillian W., from 2440 Third 
St., to 322-23 Bank of America 
Bldg., San Diego, Calif. 

Obenauer, J. E., from Dayton, Ohio, 
to Bear Lake, Mich. 

Overton, M. M., from 6634 Greenwood 
Ave., to 7852 Champlain Ave., Chi- 
cago. 

Reeves, C. A., from American Bank 
Bldg., to 402 Begg St., Muscatine, 
a. 

Richardson, G. M., from Iola, Kan., 
to Kincaid, Kan. 

Robinson, G. S., from Philadelphia, to 
Forest Hill Ave., Lynnfield Center, 
Mass. 

Rodney, M. W., from Manheim Trust 
Bldg., to 425 W. Chelten Ave., Ger- 
mantown, Pa. 

Simon, R. L., from Orrville, Ohio, to 
3423 N. Third St., Milwaukee, Wis. 

Spaulding, L. W., from Boston, to 
c/o Dr. M. F. Hall, 33 Stover St., 
Kennebunk, Maine. 

Stratford, T. W., from Mifflin, Pa., to 
Third St., & Washington Ave., 
Mifflintown, Pa. 

Summers, A. W., from 1626 Massa- 
chusetts Ave., to 25 Garden St., 
Cambridge, Mass. 

Sutton, Paul E., from Olney, IIL, to 
921 Myers Bldg., Springfield, Ill. 
Tapper, G. W., from 42nd & Chester 
Ave., to 4203 Chester Ave., Phila- 

delphia. 

Todd, Katherine, from 261 Fair St., 
to 194 Fair St., Kingston, N. Y. 

Watson, J. O., from 749 E. Broad St., 
to 40 S. Third St., Columbus, Ohio. 

Wiegers, Ann Koelzer, from 721% 
Broadway, to 106 S. 11th St., Marys- 
ville, Kan. 

Wilson, Robert K., from Dayton, 
Ohio, to 2653 Hollyridge Drive, 
Hollywood, Calif. 
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| DAVIS & GECK, INC. ~ 217 DUFFIELD STREET - BROOKLYN, NEW YORK “4 


An absorbable ribbon of animal intestinal 
tissue for nephrotomy wound closure by the 
~ Lowsley-Bishop Technic. Heat sterilized after 

tubes are sealed. Boilable. Per dozen, $3.00. 
Further information gladly sent upon request. 
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Index to Advertisers—Patronize ‘Them 


Books, Literature, Charts 
American Osteopathic Association 
25, 27, 2, 2B, Si, 32 
Journal of Osteopathy.......................... 29 
Kansas City College (Castlio)..........26 
Saunders, W. B., Company....Cover I 
Western Osteopath, The................... 29 


Colleges, Training Schools 
P. G. Courses 


College of Osteopathic Physicians 


26 
Kirksville College of Osteopathy 
Cover III 


Laughlin Hospital and Training 
School for NWearses..................:..... 29 


Foods, Waters and Toilet 


Preparations 
Battle Creek Food Co......................... 8 
Borden Company, The 
Evaporated Milk .................... 11 
Davis Company, 13 


General Baking 


General Foods (P.B.F.)...................... 12 
Gerber Products Go........ 22 
Horlick’s Malted Milk Corp............. 27 
Water Cover II 
Klim 15 
Mellin’s Food 18 
Nestles Milk Products, Inc................. 1 
Ralston Purina Company....................21 
Steadard Brands, 3 
Wander Company, The.......................- 19 


Hospitals, Laboratories, Hotels 


Edwards Institute for the Deaf........ 18 
Laughlin Hospital 29 
Restcroft (Dr. 26 


Instruments, Appliances, Equipment, 
Surgical Dressings, Supplies 


3urdick Corp. 2 18 

Davis, Dr. D. W 26 

Davis & Geck, 

Miscellaneous 


Pharmaceutical and Endocrine 


Products 
BiSeDel Company 16 
16 
Harrower Laboratory, Inc.....Cover II 
Huxley Laboratories.............. Cover IV 
Johnson & Johnson 17 
Numotizine Co. 
Petrolagar L 7 
Phillips Chemical Co., 

Reed & 
26 
Warner, Wm. ... 4, 23 

Professional Ads 
Professional 30, 31 
Wearing Apparel 

Minor & Son, P. W. (Treadeasy 

Shoes) 24 


Davis & Geck Announces an Innovation in Surgical Sutu 
‘ 
Pe 
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“Osteopathy as a Career’ 


A well-printed booklet of eight pages, size 6x9. Prepared by Walter 
J. Greenleaf, specialist in higher education, Office of Education, United 
States Department of the Interior. Strictly new. Fifth edition now on 
the press. Being distributed by the government to individuals request- 
ing vocational literature. Widely used in legislative campaigns. Osteo- 
pathic colleges and state societies are distributing them by thousands. 
Should be mailed to every high school and college graduate. Excellent 
for general distribution to patients and prospects. Price: $3.00 per 100 
(less than cost). Special prices on large quantities. White envelopes 
for mailing included if requested. Can be mailed in unsealed envelope 
for one and one-half cents each. 


THIS PAMPHLET SHOULD BE DISTRIBUTED WHEN 
SHOWING THE VOCATIONAL FILM, "DAN’S DECISION" 


"No 


Above price includes transportation charges. 
Professional card imprinted, 50 cents per 100 additional. 


Send for Sample 


American Osteopathic Association 
430 N. MICHIGAN AVENUE CHICAGO, ILLINOIS 
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Ahead 


own 
obs A 
¥ JOR the past few years, one didn’t know how 
a to look ahead. The signs were confusing but 
SSI most pointed in a downward direction. Te- 
day the picture is changed. Most all lines of 6 
business have shown sufficient improvement to bring A 
optimism to everyone. x 
What does that mean to osteopathy? First, it means 
that the position of the practitioner is going to be A 7 
a improved. Business and collections are already better ae > 
es in most cases. As this condition continues to gain, e 
| ; many of our professional problems will become easier. ‘ 
Membership in our organizations will be restored. 
This will permit better work for the profession's 
benefit. There will be more post-graduate work 
done, more books purchased, more professional peri- 
edicals read, more students sent to our colleges. 2 
It is your year for advancement. Forget the past and A 
“crash through” to new gains. Let the osteopathic A “i 
institutions help you take advantage of the new oye may 
opportunities. AS 
A 
£> A 
KIRKSVILLE COLLEGE of é 


OSTEOPATHY and SURGERY 


KIRKSVILLE, MISSOURI 
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BET-U-LOL in 
OCCUPATIONAL 
DISEASES 


Whether of toxic or mechanical origin, the pain in this classification 
of diseases is usually disabling to a great extent. 


It is vital to the sufferer's earning 
power, therefore, that the pain be alle- 
viated, the stiffened joints made more 
flexible and the congested musculature 
relieved while constitutional treatment is 
being given and the causative factors 
removed. 


“where the pain is 
and nowhere else” lf the case is one of toxic neuritis, a 


bursitis due to constant pressure or a 
myalgia induced by frequently repeated 
motion, applications of BET-U-LOL will 
usually give the desired relief. 


BET-U-LOL will NOT interfere with 
dietary, physiotherapeutic or manipula- 
tive treatment. On the contrary, since 
the patient is made more comfortable, 
he can give the physician better co- 
operation through the lessening of men- 
tal strain, discomfort and fear for his job. 


Our Professional Service Department, 
in charge of J. H. Lawton, D.O., will 
gladly forward samples and informative 
literature upon request. 


The Inc. 


175 VARICK STREET, NEW YORK, N. Y. 
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